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bought just one “Easy-Lift” stretch- 
er and put it on trial in Emergency. 


Their first Hausted stretcher proved 
to be so effective that the Huron 
Road Hospital bought three more 


Anne Thompson, Assistant Director of the . 
H for use in O.B. 


Huron Road Hospital, writes about the Hausted 

“Easy-Lift” Wheel Stretcher, “We intend to 

replace our old stretchers with ‘Easy-Lifts’ be- 

cause the over-the-bed tilting feature enables 3RD ORDER 

just one nurse to take care of any patient. It 

was a revelation to all of 

us to find that your 

stretcher was equipped to 

, do so many different and 

| needed jobs of patient 

transfer and handling.” 

Four more “Easy-Lift’” stretchers 

for use in Surgery and X-ray were 

ordered by the hospital and they 

intend to replace their old stretch- 

ers with “Easy-Lifts” when their 
budget permits. 


Weve for literature and prices. 
Learn about the stretcher that hospitals 
reorder again and again. 


HAUSTED MANUFACTURING COMPANY e MEDINA, OHIO 
See our exhibit in Booth No. 1049 at the A.H.A. 


=) 
The Huron Road Hospital first 
Ss 2ND ORDER 
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CAPSULES CHLORAL HYDRATE - Fellows 


ODORLESS 


HOSPITAL SIZES: 
CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 


BLUE and WHITE 
CAPSULES 


Bottles of 1000’s 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s 
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NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE -Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/. gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 
eight hours. ‘“‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’“* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused .. . awakens refreshed.*** 


DOSAGE: One to two 712 gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.’* 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


. Hyman, H. T.: An Integrated Practice of Medicine (1950) 

. Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948 
joodman, L., and Gilman, A.: The Pharmacological Basis 
Therapeutics (1941), 22nd printing, 1953 

. Soliman, T; A Manual of Pharmacology, 7th ed. (1948), 
and Useful Drugs, 14th ed (1947) 
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Top-Flight 


urse 


Men of the United States Air Force...look up to 
the Air Force Nurse with admiration and affection. 
Air Force men on the mend after wounds and 


illness respect the gallant women who serve with them. 


These nurses, giving their best to the Air Force, 
follow interesting and challenging careers 

as commissioned officers with good pay and 
allowances. That is one of many 

reasons why nursing is one of the most 
rewarding of Air Force careers. 


* You can have such a career as 

an Air Force Nurse . . . with chances 
for post-graduate training in 
anaesthesia, operating room 
management and techniques, nursing 
administration, neuropsychiatric 
nursing and other fields. Nurses 
already trained in these fields are 
needed, too. Some. . with special 
qualifications . . . may train 

as flight nurses. But a// Air Force 
Nurses are lop-flight nurses. 


Find out for yourself... write to 

The Surgeon General, U.S. Air Force, 
Washington 25, D. C., Attn: AFCSG- 
Dept. 4 for details . . . and a copy of 
the Booklet, “Career With a Future.” 


Commissioned professional opportu- 
J * S ar: A | R FO R ( F nities exist also for physicians, dentists, 
eo We ; physical therapists, occupational 


therapists, dietitians, and medical 


; ; allied scientists. For details write The 

Surgeon General, United States Air 


Force, Washington 25, D. C. 
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<4 Before President's Commission on Health Needs 
of Nation Dr. A. J. J. Rourke, president of A.H.A., 
hailed growth of Blue Cross and Blue Shield but said 
one of its complications is resultant dearth of clinical 
material in teaching hospitals (not enough indigent 
cases being admitted). He supported continuation of 
Hill-Burton hospital expansion program (due to expire 
in 1955) but questioned wisdom of its emphasis on 
small rural projects. 


<4 Medical heads of armed forces and Veterans Ad- 
ministration discussed cooperation of civilian medi- 
cine, amalgamation of all Federal hospitals as pro- 
posed by Citizens Committee for Hoover Report, utili- 
zation of non-governmental hospitals on a contrac- 
tual basis, etc. Fears were expressed that continued 
Federal responsibility for non-service-connected vet- 
eran cases, and possible future inclusion of veterans’ 
dependents as beneficiaries, would lead to all out 
state medicine. 


<4 Food and Drug Adm. permits continued distribu- 
tion and use of chloramphenicol (Chloromycetin) pro- 
vided its label and circulars carry prescribed warn- 
ings on patient surveillance and contra-indications 
for use. 


<4 Parke, Davis & Co., producers of Chloromycetin, 
said FDA's decision “certainly reflects new credit 
on the research scientists who discovered and per- 
fected Chloromycetin, and the clinical investigators 
who made exhaustive tests before Chloromycetin 
was made available to the medical profession.” 
8,000,000 patients have been treated with the drug 
since 1949. 


<4 Federal Security Agency has just published a 
122-page monograph presenting descriptive data and 
statistics on 251 independent plans throughout nation 
which provide medical care and hospitalization in- 
surance. Of the 251 plans reported on, 185 extend 
comprehensive coverage—physician services in home 
and office, as well as hospital, along with hospitaliza- 
tion benefits. Nearly two-thirds of the 251 are under 
industrial auspices and remainder are sponsored by 
consumer and other groups (including 13 by medical 
societies). 

<4 Taxpayers may deduct up to 20% of their adjusted 
gross income contributed to charitable, educational 
and religious institutions and organizations, begin- 
ning January 1, 1953, instead of the current limit of 
15%, according to new law. While statistics show 
that few individuals contributed the full 15%, the 
higher limit may be of some help to hospitals. 


<4 See you at the A.H.A.—be sure to read the Octo- 
ber issue for our full Convention Report. 
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OMEGA LOCK 
CONTROL 
SYRINGES 

Omega Lock Con 
trol Syringes are 
available in 3, 5, 
and 10 cc. sizes, 
constru cted of ex 
ra heavy glass 
barrels and prec 
sion fitted to maxi- 


mum pressure stand 


ser Lock tips are 
ealed with a nylon 
wash r preventing 
accumulation of for- 
eign als at 
glass-met al junc- 
Ture, 


OMEGA PRECISION MEDICAL INSTRUMENT CO., 


48 Brook Avenue 


WATCH THIS MAN..... 


20088 


save you 20 to 40% 
on your syringe 
service 


1A CONVENTION 


September - 18th 
Convention Hall—Booth +804 


This man can help you save 20% to 40%, 
on your syringe service because Omega 
has omitted the "middle man". Omega 
sells directly and exclusively to hospitals, 
for greater savings on a really PER- 
SONALIZED syringe service. Watch an 
Omega factory skilled craftsman like this 
one at the convention. See and test 
Omega syringes and needles, proof of 
the best for less. 


IF YOU CAN'T COME, WRITE TODAY 
for details, samples, prices. 


nother Omega Quality Product 


C)me 


INC. 


Passaic, New Jersey 
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Table/ 


Important Advance/ 


table top can NOW 
be lowered to — 


27" 


For convenient approach fo the operative site 
throughout the posturing category. 
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Personality of the Month 


@ September’s “Personality of the Month” is a 
man who is taking on two new jobs at a time. 

He is Edwin L. Crosby, M.D., who begins 
his duties Sept. 1 as first director of the Joint 
Commission for the Accreditation of Hospitals 
and who will succeed Anthony J. J. Rourke, 
M.D., as president of the American Hospital 
Association at the close of the association’s 
54th annual convention in Philadelphia. 

Dr. Crosby’s full-time job with the Joint 
Commission entails a move from Baltimore, 
where he has been director of the Johns Hop- 
kins Hospital, to Chicago, where the commis- 
sion’s headquarters will be situated. 

After obtaining his M.D. degree from the 
Albany (N. Y.) Medical College in 1933, Dr. 
Crosby served his internship at the Ellis Hos- 
pital, Schenectady, N. Y., and joined the New 
York State Department of Health in 1935. 
He was an epidemiologist-in-training for one 
year. From 1936-39 he was assistant district 
health officer in Albany. 

Health department authorities selected him 
to pursue graduate studies at Johns Hopkins 
University. While obtaining his master’s and 
doctor’s degrees in public health in 1936 and 
1937, respectively, he joined the hospital’s sta- 
tistical department. He was statistician and 
supervisor of records from 1937 to 1941, and 
first assistant director from 1941-46. On April 
1, 1946, he became the hospital’s third director, 
at the age of 37. 

During World War II, Dr. Crosby was con- 
sultant to the Surgeon General of the War 
Department. Since then he has been consultant 
to the U. S. Public Health Service and the 
Veterans Administration. 


Edwin L. Crosby, M.D. 
New A.H.A. President 


Dr. Crosby is a member of the ACHA, the 


the APHA (fellow), the 
American Statistical Association, the Bio- 
metric Society, and the American Board of 
Preventive Medicine and Public Health (diplo- 
mate). He represented the United States at 
the first meeting of the World Health Organi- 
zation’s sub-committee on hospital statistics 
in 1950. 

Dr. Crosby married Harriett O’Neil in 1930. 
They have three daughters, Ruth, Ann, and 
Sue. Photography is this administrator’s 
favorite hobby. He also has written many 


AHA, the AMA, 


articles on biostatistics and public health. In 
addition to his medical and hospital activities, 
he has been chairman of the advisory board 
of the Salvation Army. 
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PRESCRIPTION 
PAD 


By 
James F. Fleming, M.D. 


Hypertension Therapy 
Methium chloride, the potent new oral 
hypotensive agent manufactured by 
Chilcott Laboratories, Inc., is now 
available in 125 mg. as well as 250 mg. 
It has been found that many patients 
can be treated successfully with the 
smaller dosage form. 

Methium is a hexamethonium chlor- 


available 
in 

every 
practical 
established 
form 


Other SCHENLEY products 

useful in hospital practice: 

SEDAMYL—Sedation without hypnosis 

TITRALAC—palatable antacid with efficient 
physiologic effect of milk 

kiNAvosyL—Schenley brand of mephenesin 

RUTAMINAL—extra protection for cardio- 
vascular patients 

vascuTuM—for coronary and other athero- 
sclerotic conditions 

CAPARDIN—to preserve vascular integrity 


ide. Its blocking effect on the ganglia 
of the autonomic nervous system 
achieves what has been described as 
a “medical sympathectomy” in the 
patient. This action arrests nerve im- 
pulses known to have a constricting 
influence on the arteries, and to cause 
hypertension. 

Hexamethonium has been reported 
in more than 100 papers over the 
past few years. Methium chloride is 
the first oral dosage form of the agent, 
and has eliminated the need for injec- 
tions. 

Clinicians have found the drug 
to be of distinct value in the treat- 


PENICILLIN products 


parenteral 
Crystalline Penicillin 
Potassium 
Aquacillin-A.S. 
Aquacillin-D.A. 
Aquacillin 
Monocillin 


20 oral 


Orapen 
Penicillin Soluble Tablets 
Confets 
Penicillin Troches 
Penesthettes 
ointments 
Penicillin Ointment 
Penicillin Ophthalmic Ointment 
QO suppositories 

Pelvicins 

other 


Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products 


parenteral 


Streptomycin Sulfate 
Dihydrostreptomycin Sulfate 


COMBINATIONS 


Syncrobin Injectable 
Syncrobin Ointment 
(Penicillin-Streptomycin) 
Tetracillin Tablets 
(Penicillin-Triple Sulfon- 
amides 


Complete information on 
these Schenley antibiotic 
preparations can be obtained 
from your regular supplier. 


SCHENLEY 
LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 


tension and have reported that 1+ may 
alter the progress of the disease fa- 
vorably in malignant cases. 


New Compound Curbs Nausea 
A new control measure for nausea 
and vomiting stemming from a wide 
range of ailments has been made avail- 
able to the medical profession by Win- 
throp-Stearns, Inc. 

Apolamine is specifically designed 
to counteract various inciting factors 
and physiologic accompaniments of 
nausea and vomiting. It is indicated 
in pregnancy, motion sickness, alco- 
holic gastritis and nonspecific vomit- 
ing, anesthesia and radiation sickness, 
and vomiting due to pain-relieving 
drugs. 

Apolamine is composed of Luminal, 
atropine sulfate, scopolamine hydro- 
bromide, benzocaine, riboflavin, py- 
ridoxine hydrochloride and nicotina- 
mide. Each component functions to 
inhibit physiologic reactions tending 
to induce nausea and vomiting. 

The Luminal component reduces ex- 
citability of the vomiting center by 
its central sedative effect, an action 
which is strengthened by the presence 
of scopolamine. The latter drug also 
acts with atropine in decreasing gas- 
tric secretion, thereby allaying nausea. 

Benzocaine produces moderate top- 
ical analgesia in the stomach, minimiz- 
ing the tendency for emesis resulting 
from local reflex irritation. The three 
members of the vitamin B complex 
group contained in Apolamine are also 
useful. Pyridoxine helps to overcome 
nausea and vomiting in pregnancy; 
nicotinamide diminishes gastro-intes- 
tinal motility; and riboflavin deficiency 
correlated with vomiting, 
still-births during 


has been 
prematurity, and 
pregnancy. 

Apolamine tablets are supplied in 
bottles of 100. 


New Topical Therapy 
Topical Therapy with Panthenol Pan- 
thoderm Cream (U.S. Vitamin Corp.) 
is a new, topical therapy containing 
panthenol. In a variety of dermatoses, 
Panthoderm Cream has shown clinical 
evidence of epithelizing stimulation, of 
an antipurritic effect. Even long 
standing conditions resistant to other 
therapy seemed to respond to it. 
Panthoderm Cream is particularly 
effective against pruritus. Used in 400 
cases, it brought rapid relief of itch- 
ing and pain with accelerated healing 
in various ulcerative and pyogenic 
dermatoses. It is virtually non-sensi- 
tizing, safe, and simple to use. 
Panthoderm Cream is packaged in 
two oz. and one pound jars. 
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CLINICAL 
NOTES 


By James F. Fleming, M.D. 


New Antibiotic 

A new broad-spectrum antibiotic with- 
out side-effects is described by the 
Lilly research staff. Studies to date 
indicate that the new drug, called 
‘Ilotycin’ (Erythromycin, Lilly), does 
not produce the allergic manifesta- 
tions and gastro-intestinal side-ef- 
fects which often occur with some 
other antibiotics. 

It appears to be effective against 
many organisms which have become 
resistant to penicillin or other anti- 
biotics. 

In extensive tests with laboratory 
animals, massive doses were tolerated 
without evidence of toxicity and with- 
out interference with the normal 
physiology of the intestinal tract. 

Clinical trials in leading clinics have 
confirmed these characteristics. 


The Skin of the Aged 


With the ever increasing number of 
older people in the United States, all 
phases of treatment of the aged be- 
come more and more important. Za- 
kon, Goldberg and Forman, of Chi- 
cago, discuss the physiologic and path- 
ologic changes of the skin of the aged 
(Illinois Medical Journal, January, 
1952). They examined 222 residents 
of the Orthodox Jewish Home for the 
Aged, most of them between 70 and 
90 years old. Senile pruritis was found 
to be the most distressing symptom 
and difficult to relieve since the under- 
lying cause is probably arteriosclerosis. 

There was a surprising paucity of 
malignant cutaneous neoplasms, ex- 
plicable on the basis that these per- 
sons had rarely been exposed to the 
carcinogenic factors of sunlight and 
physical agents of an active outdoor 
life. Contact eczematous dermatitis 
also was rare, and is considered the 
result of the sheltered life in this in- 
stitution. Tinea pedis was found in 
22 males and 42 females, thus consti- 
tuting a problem of some importance. 
The toes of the aged require gentle 
care since any inflammatory process 
may predispose the tissues to gangrene. 

There were no dermatoses attribut- 
able to avitaminoses, indicating that 
these persons received a well-balanced 
diet. There were no cases of leukopla- 
kia, kraurosis vulva, scabies, pedicu- 
losis, syphilis of the skin and tubercu- 
losis of the skin, but no conclusions 
can be drawn in this respect for this 
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selected group as against the general 
aged population. 


Motion Sickness 


Dramamine has proved a great boon 
to millions of travellers, according to 
W. C. Alvarez in Gastro-Enterology, 
June, 1952. Review of the recent lit- 
erature indicates that many investiga- 
tors consider Dramamine by far the 
best drug to relieve motion sickness; 
some men think that hyoscine is still 
the best, while others like a combina- 
tion of Benadryl and hyoscine. 

W. L. Wright, U.S. Armed Forces 
Medical Journal, 1950, reported that in 


LIQU 


a series of 1,200 cases of persons on 
board ship the old M.S.P. formula had 
helped 50 percent; Benadry! had 
helped 38 percent, and Dramamine 91 
percent. Vomiting and nausea of preg- 
nancy have been reported relieved in 
31 of 43 women complaining of these 
symptoms, indicating to Alvarez that 
vomiting of pregnancy may have more 
to do with the brain than with the di- 
gestive tract. Some studies have shown 
that convulsions in rabbits produced 
by injection of di-isopropy! fluorophos- 
phate can be relieved by Dramamine, 
suggesting that Dramamine might be 
of value in cases of convulsive disor- 
ders in man. 


PLASMA 


Ready for immediate use. 


Clear, citrated Normal Human 
Plasma, now available in 
300cc. units with 2-year dating. 
Treated with ultraviolet, also 
stored at room temperature for 
at least 8 weeks before release. 
(Allen , J. G., et al.: J. A. M. A. 
144:1069, Nov. 25, 1950.) 
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... STERILIZED SURGICAL BLADES 


A dramatic contribution towards greater patient safety, 
and simplified operating room ptechalt. 


Highlights of Major Importance — 

@ No preoperative preparation of blades ever required. Dispenses with time- 
consuming technics. Avoids time allowance necessary to insure evapora- 
tion of skin-irritating chemical solutions when employed. 


@ Saves valuable nursing time. A Sterisharps blade can be peeled, spilled | ath He 


and placed at the surgeon’s command within seconds. Spill blade on sterile 
2 surface and affix to 
A.S.R. Handle. 


@ Cuts costs . . . no special equipment to insure preservation of edges, no 
jars or chemical solutions required. Frees valuable storage space. 


@ A unique Control System under the direct supervision of eminent scien- 
tific authorities, serves as a constant means of determining the bacteri- 
ologic safety of every blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal efficiency in private office 
... emergency kitbag use . . . rural, industrial, field and combat service 


armamentaria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
315 Jay Street (Hospital Division) Brooklyn 1, N. Y. 


SPECIALISTS IN SHARPS Sterisharps FOR OVER 50 YEARS 


THE EDGE ON THEM ALL 
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Calendar of Coming Meetings 


Conrad Hilton Sept. 2-5 


International College 
Chicago 


of Surgeons 
London Sept. 7-12 


International Congress of 
England 


Medical Records 
Sept. 15-18 


American Hospital Assn. Philadelphia 


Benjamin Franklin Hotel Sept. 14-15 


American College of Hospital 
Philadelphia 


Administrators 


Waldorf Astoria Sept. 22-26 


American College of 
New York City 


Surgeons 


Sept. 26-27 


Memorial Hospital 


Wyoming Hospital Assn. 
Rock Springs 


National Assn. of Clinic Palmer House Sept. 28 - Oct. | 


"VAPORIZER 
INHAL aTOR 


Now 


Equipped 
with 


Automatic 
Electric 


“VAPOR AL 


A scientifically designed vaporizer- 
inhalator for the treatment of res- 
piratory ailments. Vapors start 
quickly—no salt needed—no spurt- 
ing. When vaporizer boils dry, current 
cuts off automatically until water is 
replenished and thermostat reset. Au- 
tomatic cutoff on Models EV24 and 
EV22. Intermittent thermostat on 
Model EVé. For A.C. only. Separate 
medicine chamber, visible water level, 
and fully encased heater. Hospital 
tested and proved for safe, trouble- 
free efficiency. 


SOG 


Model EVIO (12 hours) $19.95 
Model EV 8 (6 hours) $13.95 
Model EV6 (1 hour) $6.50 
eS = West Coast Prices Slightly Higher 
Order from your pres if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


Administrators Chicago 
South Dakota Hospital Assn. Alex Johnson Oct. 6-7 
Hotel, Rapid City 
American Assn. of Medical Shoreham Hotel Oct. 13-17 
Record Librarians Washingten, D.C. 
Mississippi Hospital Assn. Heidelberg Hotel Oct. 16-17 
Jackson 
Oregon Association of Pilot Butt Oct. 20-21 
Hospitals Inn, Bend 
American Public Health Public Auditorium Oct. 20-24 
Association Cleveland 
Washington State Hospital Cascadian Hotel Oct. 22-23 
Association Wenatshee 
Vermont Hospital Assn. Pavilion Hotel Oct. 29-30 


Montpelier 


Cosmopolitan Nov. 6-7 


Hotel, Denver 


Colorado Hospital Assn. 


Town House Nov. 6-7 


Kansas City 


Kansas Hospital Assn. 


Skirvin Hotel Nov. 6-7 


Oklahoma State Hospital 
Oklahoma City 


Assn. 
*| 
10-11 


duPont Hotel Nov. 


Maryland-Dist. of Columbia 
Wilmington, Del. 


Delaware Hosp. Conference 


Pathfinder Hotel Nov. 13-14 


Nebraska Hospital Assn. 
Fremont 


Hotel Jefferson Nov. 20-21 


St. Louis 


Missouri Hospital Association 


Hotel Abraham Nov. 20-21 
Lincoln 


Springfield 


Illinois Hospital Assn. 


Miriam Hospital 
Providence 


Rhode Island Hospital 
Association 


1953 


Sheraton Plaza Hotel Jan. 20 


Massachusetts Hospital Assn. 
Boston 


Protestant Hospital Assn. Palmer House 
Chicago 
Netherland 
Plaza Hotel 


Ohio Hospital Assn. April 6-9 


Feb. 10-13 


Cincinnati 


SEPTEMBER, 1952 


DISPOS-A-TUBE, INC. 


17581 JAS. COUZENS DETROIT 35 MICH, 
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Scanning the 


Defibrillators Can Now Be Purchased 


In cases of cardiac arrest with ventricular fibrillation an 
electric shock from a defibrillator may be the only means 
of saving a patient. 

Such occasions are rare and applying electric shock 
is a last resort. But it recently saved the life of a girl 
whose heart stopped for an hour and 45 minutes while 
undergoing an operation in a Chicago hospital. 

In that case a team of three doctors opened her chest 
and took turns massaging her heart by hand until a home- 
made defibrillator was rushed into the operating room. 

Other doctors and hospitals have wanted defibrillators 
as an insurance against such emergencies. Defibrillators, 
however, haven’t much of a commercial future—they don’t 
cost much, practically never wear out, and only one is 
needed in a hospital. 

Sole world supplier is Albert J. Morris, an electronic 
engineer in Redwood City, Calif. Morris built his first 
in a Stanford University laboratory during his spare time. 

Morris incorporated what he considered the best fea- 
tures of existing, specially built defibrillators in his model. 
It is about the size of a small overnirht bag, and operates 
on ordinary house current. Two flat, disc-shaped electrodes 
are held against each side of the heart. These administer 
shocks up to 135 volts and of as short duration as two 
hundredths of a second. 

So far 20-odd government and _ private hospitals 
throughout the country are equipped with Morris defibril- 
lators. 


Hospital Offers GP Training to Physicians 


A new training program for physicians who wish to enter 
general practice rather than a specialty will be avail- 
able next year at Presbyterian Hosnital, Philadel~hia. 

A one-year residency in general practice will be onen 
to physicians completing a one-year rotating internship 
at the hospital. Under this provram, four residencies will 
be offered annually. 

Phases of hospital training directly applicable to the 
daily needs of a family doctor will be stressed. The train- 
ing units will include medicine. pediatrics, msychiatrv. 
minor surgery, obstetrics, gynecology, anesthesiology. clin- 
ical pathology, radiology, and home care of the chron- 
ically ill. 

In each unit, the resident will be assigned a physi- 
cian counselor from the medical staff of the hospital, 
who will be responsible for the training of the resident 
physician. 

Additional information may be obtained from the Chief 
Medical Officer, Presbyterian Hospital, 51 N. 39th St., 
Philadelphia 4. 


Atomic Engines to Drive Future Carriers 


Westinghouse has been commissioned to build the Navy’s 
future 60,000-ton aircraft carriers to be powered with 
atomic engines. The proposed power plant will convert 
heat from splitting atoms into steam power. 
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Navy warship designers have indicated that the atomic 
engine would give the carriers unheard-of speeds of more 
than 40 miles per hour; long endurance enabling them to 
cross any ocean at top speed or to steam for weeks without 
refueling; and ample space saved from engine room needs 
to be used for extra strong storage or aircraft and fuel. 

The major advantage of the atomic plant is that it 
can operate for long periods without needing new uranium 
fuel or it can be built to develop its own fresh supply. 
It does away with the need of large oil storage capacity 
and immense engine spaces. 

The compact atomic engine requires only shielding to 
protect the crew from the deadly rays released in the 
splitting of atoms, which create the heat from which power 
is obtained. In a 60,000-ton ship like the new carriers 
of the Forrestal class, the bulky protective shielding will 
not be a serious weight or space problem as it would be 
on submarines or aircraft. 


Apparatus Aids Diagnosis of Lung Defects 


Lung defects can be detected much earlier than was pre- 
viously possible with a new device called the respirometer, 
according to Dr. Hurley L. Motley, director of research 
for the Foundation of Anthra-Silicosis in the Barton 
Memorial Division, Jefferson Hospital, Philadelphia. 

Dr. Motley gave a demonstration of the respirometer 
at the opening of the anthra-silicosis clinic at Locust 
Mountain State Hospital, Shenandoah, Pa. 

The apparatus measures the maximum volume of air 
taken into and exhaled from the lungs by deep breathing 
in a given time. A graphic tracing of the patient’s record 
is taken on a moving drum. The respirometer shows up lung 
defects long before x-rays could reveal them, Dr. Motley 
said. 

During the tests, the patient’s nasal breathing is 
stopped by a nose clamp. A mouthpiece is inserted, and 
the patient takes a series of breathing exercises, which 
are recorded on the revolving drum. 

The respirometer has also proved valuable for check- 
ing on improvement after treatment. It is used simul- 
taneously with the nebulizer, employing drugs to relieve 
spasms. 


AHA Offers Mats to Illustrate Annual Reports 


An inexpensive method of illustrating an annual report 
for newspaper publication has been offered to hospitals 
by the American Hospital Association. 

For $5 the association will supply to AHA members 
a set of seven newspaper mats, including six artists’ 
drawings of hospital scenes and one illustration designed 
to head an income and expense scale. 

The $5 charge represents a fraction of the expense 
of original artwork and engravings. Mats have been repro- 
duced from drawings used by Maine General Hospital, 
Portland, in making its annual report in a Portland news- 
paper. 

Copy for each report must of course be furnished by 
the individual hospital. 
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Five Arresting Advantages 
TIMESAVING ACCURATE DOSAGE 


NO WASTE STERILE 
NO GLASS SYRINGE TO 
BREAK OR CLEAN 


Five Popular Formulas 


‘Duracillin A.S.,’* 300,000 units 
‘Duracillin A.S.,’ 600,000 units 
‘Duracillin A.S.’ (300,000 units) in Dihydrostrepto- 
ts mycin Solution, containing the equivalent of 0.3 : 
Gm. dihydrostreptomycin base me 
: Dihydrostreptomycin Sulfate Solution, 0.5 Gm. 
Re Procaine Penicillin—G, in Oil, 300,000 units, with 
Aluminum Monostearate 
**Duracillin A.S." (Procaine Penicillin—G in Aqueous Suspension, Lilly) 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


convenient in office, home, or hospital 


Cartrids 
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to pediatric anesthesia 


——_—_ need never know the nightmare of piercing-bright lights, of 
gowned, masked figures, of strange machines, of the frightening fight 
to breathe as an appliance is lowered over the face. For now, with the rectal 
SEND FOR NEW BOOK administration of PenrorHaL Sodium, they may go to sleep in the 


“. . . Pentrotuat Sodium by comfort and security of their own hospital beds—and wake up there, 
Rectum.” Thirty sex pages discus- 
sing the clinical value of PENTOTHAL 
by rectum for preanesthetic hypnosis and Relatively safe, controlled individual dosages of rectal PENrorHat 


after surgery. 


ee shsaateread may be given to attain levels from preanesthetic sedation or hypnosis 
to basal anesthesia. It may serve as a valuable adjunct to general 
anesthesia and, frequently, as the sole agent in a variety of short, 
minor procedures. 
And rectal PENTroTHAL offers many other advantages: 
dosage of inhalation agents is reduced, emergence 


delirium and postanesthetic nausea is minimized, equipment is 


simple and the explosion hazard is eliminated. AGC 
Abbott Laboratories, North Chicago, Illinois. ott 


PENTOTHAL Sodium 


(THIOPENTAL SODIUM, ABBOTT ) 


> by Rectum 
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. . on H. Robert Cathcart, Acti 


ng Administrator, Pennsylva 


nia Hospital, Philadelphia 


Pennsylvania Hospital—the nation’s oldest—today faces many prob- 
lems common to hospitals throughout the country. The editors thought 
you'd like to visit briefly with its administrator in this, the first of 


a new series. 


Mr. Cathcart was working on his monthly report when 
we arrived. He was in his ghirt sleeves because of the 
sweltering 98° temperature. Heating was definitely not a 
welcome subject, yet it came into the conversation imme- 
diately, when we remarked on the beauty of the office, its 
handsome paneling and lofty ceilings. Mr. Cathcart com- 
mented: “Well, the high ceilings do complicate the heating 
problem.” 

Maintenance is one of the biggest problems at Penn- 
sylvania Hospital, he explained, and added, “This really 
isn’t surprising in a hospital which has some buildings 
almost 200 years old.” The hospital was founded in 1751, 
and the cornerstone of the first of the permanent buildings 
(the present east wing) was laid in 1755, 

To take care of maintenance, the institution has a full- 
time maintenance engineer with 57 men under him. One 
of their duties is that of keeping the heating system and 
the elevator system (both of which are over 50 years old) 
in good repair. 

Repairs and remodeling, of course, are always on the 
maintenance list. Important to hospital personnel and 
patients was the remodeling of the waiting-rooms, which 
took place recently. 

The hospital is functioning with one-third fewer nurses 
than it had three years ago, Mr. Cathcart estimated. Rea- 
sons for the exodus of nurses, in his opinion, are also fa- 
miliar ones: marriage, better-paying jobs (some in in- 
dustry, some in government hospitals), jobs with shorter 
hours. 

The team concept is helping the hospital meet its 
nursing needs. Many more practical nurses and aides than 
ever before are now being used. They work under the 
supervision of registered nurses. 

Future outlook for an increased number of nurses seems 
fair. There has been an increase in the percentage of 
high school graduates applying for nurses’ training. The 
success of the hospital’s recruitment program is partially 
responsible for this increase, according to Mr. Cathcart. 
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Pennsylvania does its own recruitment, working closely 
with vocational counselors in the high schools. It provides 
individual speakers or groups of speakers for programs 
aimed at the high school senior who is trying to make up 
her mind about a career. Pamphlets are also used in Penn- 
sylvania’s promotional drive. 

The intern shortage is one problem which does not 
affect this hospital. All its internships are filled. 

Finances are not the least of the perennial problems at 
Pennsylvania Hospital. Because of the tremendous volume 
of charity work which it performs annually ($800,000 to 
$900,000), the hospital has a much lower percentage of 
patients who pay their own way than has the average 
general hospital. It must therefore depend heavily upon 
individual contributions te keep it going and to enable it 
to continue its charitable service. 

More than 65 percent of all patients treated in the out- 
patient department are charity cases, and almost 70 per- 
cent of the hospital’s accommodations in the medical and 
surgical division are devoted to ward patients. 

Like many other hospitals, Pennsylvania is trying to 
make the best possible use of its available personnel by 
adopting time- and labor-saving devices. All records are 
being changed to IBM, to eliminate a great deal of hand- 
writing. Mr. Cathcart showed us several of the new rec- 
ords from his file folder. Plans are being made to change 
admission records, also, so that they will be made by 
machine, 

Many labor-saving devices are being used in the hos- 
pital, and staff ingenuity has been responsible over the 
years for devising various equipment to meet day-by-day 
needs—such as an unusual desk, a radium applicator, a 
splint, and a dressing carriage. 

Pennsylvania Hospital can claim many “firsts” in hos- 
pital history—for example, as we walked with Mr. Cath- 
cart out on the grounds toward the main gate, we passed 
a building which has been insured for a longer continuous 
period than any other hospital building—191 vears. 
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* in penicillin and 


combined antibiotic 
S-R therapy 
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‘4 \ 
Parke-Davis procaine penicillin and 
buffered crystalline penicillin 
for aqueous injection 


Parke-Davis penicillin 
and dihydrostreptomycin 


Penicillin-sensitive organisms yield to the S-R combination. For effective action 
against either penicillin-sensitive or dihydrostreptomycin-sensitive organisms, 
clinicians will find the S-R-D formula especially valuable. Between them, these 
two effective antibiotic combinations provide broad coverage against such 
organisms, for they produce the prolonged high serum levels needed for 

control of infection. 


S-R-D has a broader antibacterial spectrum, producing the “cross-fire” 
action so effective in combating mixed infections. 


S-R and S-R-D suspensions are simply prepared, insure ease of injection, and are 
completely absorbed with minimal pain. They contain no added suspending agent 
or sensitizing diluent. 


Suspensions of $-R and S-R-D are prepared by adding a suitable diluent, which may be 
Water for Injection, Physiological Sodium Chloride Solution, or 5 per cent Dextrose Injection. 
S-R is available in packages containing 400,000 units (1 dose), 2,000,000 units (5 dose), 

or 4,000,000 units (10 dose), of the S-R combination in the ratio of 300,000 units 

procaine penicillin-G with 100,000 units buffered crystalline sodium penicillin-G. 

S-R-D provides in each single dose package the S-R combination (400,000 units penicillin) 
plus either % Gm. or 1 Gm. of dihydrostreptomycin; both also available in 5-dose packages. 
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IN BRIEF: Current, important literature 


“CHARITABLE HOSPITALS: LIABILITY FOR BURNS 
TO CHILD OF PAY PATIENT’—Bureau of Legal Medi- 
cine and Legislation, American Medical Association, Jour- 
nal of the AMA, Aug. 2, 1952, p. 1337. A nonprofit charita- 
ble hospital requested a summary judgment on the grounds 
that it was a charitable hospital and therefore free from 
liability in the case of an infant burned soon after birth, 
while under the hospital’s care. The court denied the re- 
quest, deciding that the trend today is in favor of imposing 
full liability on charitable corporations for torts of their 
agents and employees. 


“REHABILITATION—A NEW PATTERN FOR DRUG 
ADDICTION CLINICS’ —Clyde L. Reynolds, M.H.A., and 
Walter A. Adams, M.D., Hospitals, August, 1952, p. 97. 
Rehabilitation, re-education and psychological re-integra- 
tion of the drug addict into the community are the functions 
; of the outpatient narcotics clinie at Provident Hospital, 
Chicago. The clinic—still in its first year—was founded 
because of the belief that there was need for follow-up care 
for individuals who have undergone hospitalization and 
withdrawal treatment. Integration with hospital services 
provides patients with total diagnostic and therapeutic 
program. 


“MEDICAL LIBRARY OF A NON-UNIVERSITY GEN- 
| ERAL HOSPITAL”—Paul D. Rosahn, M.D., and Sadie M. 
Karpman, Journal of the AMA, Aug. 2, 1952, p. 1335. Em- 
phasis on periodicals at the New Britain (Conn.) General 
Hospital library is approved by both library committee and 
hospital staff. Books and journals in the library are sup- 
plemented by material borrowed from cooperating organi- 
zations, such as the Yale Medical Library and the AMA. 
Access to the library is permitted every day round the 
clock, even in the absence of the librarian. No losses have 
been incurred during the five years of the library’s opera- 
tion. Professional persons in allied fields (not on the hos- 
pital staff) may use library facilities. 


“HOSPITAL BEDS FOR TUBERCULOSIS’ —Division 
of Hospital Facilities, Bureau of Medical Services, United 
States Public Health Service, Public Health Reports, July, 
1952, p. 657. More, not fewer, beds for tuberculosis patients 
probably will be required for some time to come, because 
improved treatment keeps more tuberculosis victims alive 
longer. Consequently, the authors say, accommodations for 
the care of such patients should be included in general 
hospitals. 


“THE DISTRICT HOSPITAL SOLVES TWO MAJOR 
PROBLEMS"—2nd Lt. John L. Towers, Jr. (MSC), The 
Modern Hospital, July, 1952, p. 76. A pro-and-con analysis 
of California's district hospital system, which will include 
30 hospitals by January, 1953. The “pro” features out- 
weigh the “con,” in the author’s opinion. Two major prob- 
lems solved by the system, he says, are (1) adequate finan- 
cial support and (2) maintenance of local control over hos- 
pitalization services. 

“EFFICIENT PATIENT CARE RESULTS FROM MAK- 
ING THE BEST USE OF THE NURSING TEAM’”—Mar- 


p. 58. Summary of principal advantages of the team meth- 


according to one study. 
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garet K. Schafer, R.N. The Modern Hospital, August, 1952, 


af od, with emphasis on need for good team leader. Ratio of 
one professional nurse to two aides seems most effective, 


SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia and eclampsia has proven a life- 
saving measure. Verenteral is a most valuable therapeutic 
measure in restoring the patient to a stage where delivery 
can be accomplished without undue risk of maternal or 
fetal mortality. In a series of over 200 cases, parenterally 
administered Veratrum viride proved to be a decisive 
factor in the control of convulsive eclampsia.' 


fom WERENTERAL 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure. 
The fall in blood pressure is unique in that the vasodilator 
effect is restricted to the spastic arterioli, without involve- 
ment of the venous system or interference with cardiac 
output. A marked and dramatic lowering of blood pres- 
sure is obtained without producing postural hypotension. 

Verenteral is administered by intravenous infusion and 
is entirely safe when the established rules of dosage 
and administration are carefully observed. 


Verenteral 


Each cc. of Verenteral contains 100 C.S.R. (Ca- 
rotid Sinus Reflex) Units of Veratrum viride, Bio- 
logically Standardized. Supplied in 20 cc. vials. 


1. Baird, W. W., and Assali, N. S.: Am. J. Obst. & Gynec. 62: 
1093-1099, 1951. 


*Brand of Veratrum Viride Extract (Irwin-Neisler) 
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Now ... you can have an accurately recorded 
basis for 0, therapy charges. The And-O-Meter 
makes exact oxygen cost calculation possible 
by measuring the volume of oxygen which the 
patient actually uses. 


For the first time... the doctor now has an 
accurate means of correlating the exact amount 
of oxygen used with the therapeutic response. 
No more complaints on charges for O, therapy 
— The And-O-Meter registers the exact amount used. 
No more losses on O, therapy—The And-O- 
Meter charted readings determine the billing. 

No more guess work — Accurate records of the 
oxygen dispensed permit charges equitable to both 
the hospital and the patient. 


Scientifically accurate—The And-O-Meter read- 
ings of actual amounts of oxygen used, continuously 


The And-O-Meter is a new patented 
device which measures the amount 
of oxygen actually received by the 
patient. Although it is conveniently 
compact, weighing only 8 ounces, it 
accurately indicates up to 24,000 liters. 


or intermittently, are accurate guides to charges for 
the oxygen dispensed. 

Dependably versatile—The And-O-Meter can be 
used with all types of oxygen therapy, regardless of 
whether the tank is in the room or the oxygen is 
piped in from a central source of supply. 

Easy to install—The slip-on hose connection and 
universal bracket are designed to fit all standard sizes 
of tubing. 

Simple to use—The And-O-Meter dial reading is 
marked on an oxygen chart every eight hours. These 
charts serve as permanent records of the volume of 
oxygen used by each patient. 


Convenient to compute—An automatic calcula- 
tor is furnished which converts the charted readings 
to liters of oxygen used, for easy cost accounting. 


Let economical efficient AND-O-METER solve 
your oxygen therapy billing problems. 


For an illustrated descriptive folder write to: 


W. E. ANDERSON, INC 
TECHNICAL SPECIALTIES . 
2921 Brooklyn Avenue 2s Kansas City 9, Missouri 
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CORNER. 
By Frank J. Sullivan 


Mechanical Engineer, New York City 


DOMESTIC HOT-WATER GENERATION 


An administrator-friend asked us to comment on a pro- 
posed replacement of his domestic hot-water generation 
and distribution system. The existing system is about 
30 years old, is badly corroded, and has been a maintenance 
headache for several years. 

The hospital’s architect-engineer proposes to install 
both the general service (140° F.) and the laundry-kitchen 
(180° F.) water heaters in the heating plant, which is a 
separate building removed from the hospital. The general 
service distribution main is to be run in the basement, 
with supply and recirculation risers stubbed-up where 
needed and a recirculation main brought back to the plant. 
The 180° F. distribution main is to be run in the same 
manner, serving the laundry and main kitchen on the 
lower floors, with supply and recirculation risers servicing 
the dishwashers in the nursing floor pantries. 

The hospital building is four stories in height, laid out 
in a modified X or double Y shape, and has a capacity of 
about 200 beds. With this type of layout, distribution and 
recirculation mains are bound to be rather extensive. The 
ones in question have a total length of 1,200 feet each, 
not including risers. Piping installation costs, pumping 
costs, and heat losses from all this piping add up to a 
considerable figure. 

It occurred to us that several thousands of dollars could 
be saved, both in initial installation costs and in main- 
tenance and operation expense, if the proposed system 
were modified as described below. 

The general service water heater can be left in the 
heating plant as proposed. Where the supply main enters 
the building, it should be run to the third floor, with dis- 
tribution made through the corridors. The risers then 
should feed up to the fixtures on the fourth floor (to vent 
the entrained air) and down to all other fixtures. At the 
basement ceiling, the bottoms of all risers are tied together 
by a recirculation main which returns to the boiler plant 
generator. 

The saving involved in this change is the recirculation 
risers. A total of 60 risers, averaging 40 feet in length, 
are involved. Thus, 2,400 feet of %” pipe, 2,400 feet of 
pipe insulation, 60 *4” values, and about 360 pipe fittings 
are eliminated. This saving can be conservatively esti- 
mated at $2,900, and it is to be made at no decrease in 
efficiency of the system. 

For the 180° F. laundry and kitchen supply system 


we propose more drastic modification. We would eliminate 
the centralized boiler plant generator and substitute two 
smaller ones—one located in the laundry and the other 
adjacent to the kitchen. (These two departments are 
widely separated in this hospital.) By locating the genera- 
tors close to the point of use, recirculation can be elimi- 
nated with negligible loss of efficiency. 

In the original proposal, you will remember, the dish- 
washer in each floor pantry was supplied with hot water 
from the 180° F. distribution loop. Our proposal is to 
eliminate this loop altogether, and to install a steam- 
fired booster heater on each of these dishwashers. The 
machines can then be serviced from the general service 
hot-water system, with the booster heater providing the 
180° F. water for the rinse cycle. 

The installation saving here involves about 3,000 feet 
of pipe varying in size from 3” to *:”. Together with pipe 
covering, fittings, and valves, this saving is estimated 
to be $5,000 after consideration of the additional cost of 
the boosters and extra generator. In addition, the pump- 
ing costs are eliminated permanently, as is the heat loss 
from the extensive piping system. 


CONDUCTIVE FLOORING 


Many hospitals throughout the country have operating 
and delivery rooms that are equipped with tile or terrazzo 
floors which are attractive, serviceable, easy to clean, and 
inexpensive to maintain. In most cases these floors are 
nonconductive. 

Conscientious administrators, in their search for a 
solution to this conductivity problem, found that the only 
alternative to covering their otherwise suitable but non- 
conductive floor with less suitable but conductive mastic 
or linoleum, was to tear up the existing floor. 

Another and undoubtedly better solution to this prob- 
lem has been offered by one of the tile manufacturers. This 
manufacturer has developed a floor tile which is conduc- 
tive within the limits established by the National Fire 
Protection Association. The tile is a ceramic product which 
is thin enough to be used over an existing floor with a 
grade difference of about “s”, which is small enough to 
avoid serious complications at door saddles and adjoining 
floor finishes, 


—— CENTRIFUGAL VS. RECIPROCATING PUMPS 


A Central New York State hospital has asked for our 
opinion as to the best type of pump to be used, particularly 
for boiler-feed service, in a hospital heating plant. The 
plant is being expanded to care for a large addition, and 
the architect is proposing to use centrifugal pumps with 
turbine drive. The chief engineer, who must operate and 
maintain both plant and equipment, would rather have 
reciprocating feed pumps. 

In our opinion, the chief is right. Reciprocating pumps 
are practically fool-proof. A trip to any older plant will 
show such pumps which have given years of faultless 
service with a minimum of attention and a minimum of 
maintenance cost. Where very large quantities of water 
are to be handled, such as in a utility plant or large in- 
dustrial plant, the centrifugal feed pump is fine. 

Centrifugal machinery with turbine drive means fast 
operation. Speed always increases maintenance require- 
ments. In the average hospital plant there is seldom 
enough time or money available for first-class maintenance, 
so it is good practice to choose equipment which demands 
the least maintenance attention—all other things being 
equal. 


Questions to this column were welcomed. Address: Mr. Sullivan, c/o Hospital Topics. 
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eview Of Hospital Law Suits 


By Leo T. Parker 


Attorney at Law, Cincinnati, O. 


@ Recently I traveled several states and interviewed hos- 
pital officials and employees. I found that many of these 
persons are very much concerned over the legal uncertain- 
ty of certain laws and liabilities affecting hospitals. All 
my explanations of the law’ are verified by court cita- 
tions which can be used advantageously by both hospital 
officials and their lawyers in event of future legal con- 
troversies. 


NURSE GETS BACK PAY 


Considerable discussion has arisen from time to time 
over the legal question: “If a civil service employee in 
a hospital is wrongfully discharged, can he sue and recover 
back pay?” 

According to a late higher court decision, the answer 


is yes. 

For example, in Buckman v. Board of County 224 Pac 
(2d) 485, the testimony showed facts as follows: One 
Buckman was an employee of the County as a registered 
nurse and a member of the staff of the Atascadero Gen- 
eral Hospital. During the time of her employment she 
had been assigned on the night shift from 11 p.m, until 7 
a.m. The superintendent of the hospital wrongfully dis- 
missed her. Finally the civil service commission rein- 
stated her. 

In subsequent litigation the higher court held that 
Buckman was entitled to recover the amount of salary 
which had accrued during the period that she had been un- 
lawfully deprived of her position, after deducting the 
total of any compensation she had received in public or 
private employment during such period. The court said: 

“In the instant case appellant’s, Buckman’s, petition 
disclosed that she had been wrongfully dismissed from 
her position as a nurse at the general hospital, and that 
she had been ordered reinstated by the civil service com- 
mission,” 


— STATE COMPENSATION PROTECTS HOSPITALS 


A reader asked this question: “Can a hospital avoid 
liability for negligence aggravation of a patient’s injury, 
if the patient receives compensation under the State 
Workmen’s Compensation Act?” 

According to a late higher court decision, the answer 
is yes. A late higher court laid down this new law: 
If the testimony proves that an injured employee applied 
for benefits under the State Workmen’s Compensation Act 
and was paid benefits for total temporary disability, and 
the Compensation Commissioner paid all medical expenses 
for treatment of the original injury and for the alleged 
subsequent aggravation which resulted from negligent 
treatment and malpractice by employees of hospital, em- 
ployee cannot recover damages from the hospital. 

For example, in Wheeler v. Logan General Hospital 
98 F. Supp. 877, the testimony showed facts as follows: 
One Wheeler was injured in a slate fall while working in 
a coal mine and was taken to the Logan General Hos- 
pital for treatment. The coal company held an insurance 
policy with the Workmen’s Compensation Fund. The Com- 
pensation Commissioner determined that Wheeler’s claim 
was compensable, and after requisite medical data was 
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filed began paying Wheeler $25 a week for total tem- 
porary disability, the maximum compensation allowable 
under the law. Soon afterward Wheeler's injury became 
aggravated and he sued the Logan General Hospital to 
recover damages for alleged negligent treatment and mal- 
practice of its employees in the treatment of a fractured 
femur. 

The testimony showed that all of the medical expenses 
for the treatment of the original injury and the alleged 
subsequent aggravation totaling $1,697.75 were paid by the 
Compensation Commissioner. The higher court refused to 
hold Wheeler entitled to recover damages from the Logan 
General Hospital, saying that Wheeler had been paid under 
the State Workmen’s Compensation Act adequate compen- 
sation. 

For comparison, see Makarenko v. Scott, W. Va. 55 S.E. 
(2d) 88, 89, decided by the Supreme Court. There one em- 
ployee brought suit against a hospital and a physician 
for their alleged negligent and unskilled treatment of 
an injury received by him in an accident. The employee 
pleaded that the injury at the hospital of which he com- 
plained was an aggravation of his original injury. How- 
ever, since he had been fully paid for the original injury 
and its aggravation from the Workmen’s Compensation 
Fund, the higher court refused to hold the hospital liable 
in damages. The court said: 

“When a person sustains a personal injury, and he is 
entitled to an award of compensation under the workmen’s 
compensation law of this State, he can not maintain an 
action against such physician or hospital for damages 
which result from the aggravation of the orig el injury. 
In each case the law regards the aggravation “as a part 
of the immediate and direct damages whic)? naturally 
flow from the original injury.” 


CITY CAN DEED ITS REA: ESTATE 


Recently a reader asked: “Can a city laws ily deed 
free and without money payment its real etic. for use 
by the County for a hospital?” : 

According to a late higher court decision ty : 
is yes. 


answer 
A city derives its existence and powe1 charter 
from the State. It can do and perform all act3 0% which 
it has authority thereunder, except such as may 3 in con- 
flict with the Constitution. NA 

For example, in City of Indianola v. Suntiow% County, 
46 So, (2d) 81, the testimony showed facts { ollows: 
A County proposed to establish and operate a > munity 
hospital in a City. The City, realizing the bent. which 
would accrue to its citizens from such an instit’ in, con- 
tributed certain lots, which it owned, as the si. for the 
hospital. Later some question arose concerning ‘he legal 
right of the city to contribute the real property for hos- 
pital purposes. 

A State law was litigated which provides that any 
county, city or town may acquire and hold real estate for 
hospital, health center, health department, and related 
purposes and thereon establish, erect, build, construct, re- 
model, add to, equip, operate, and maintain community hos- 


(Continued on page 19) 
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VARIATIONS IN DIAMETER 
DECREASE TENSILE STRENGTH 


TH oO Ethicon's exclusive Tru-Gauging process provides remark- 


able uniformity of gauge and strength. All Ethicon Surgical 
Gut testing standards are far above U.S.P. minimum tensile 
strength requirements, permitting the use of smaller strands 


without sacrifice of suture strength. 


ETHICON SUTURE LABORATORIES INCORPORATED 


SUTURE LABORATORIES AT NEW BRUNSWICK Nou CHICAGO, itt SAD PAULO, BRAZIL; SYDNEY, AUSTRALIA; E0INSBURGH. SCOTLAND 


TRU- UGED 
e 
| 


ETHICON 


COMPLETE ABSORPTION AT THE PROPER TIME 


Tru-Chromicized 


minimizes foreign body irritation 
after the wound is healed 


Ethicon Tru-Chromicized Surgical Gut provides a safe margin of suture-holding 
strength during wound healing—but digests soon after the suture is no longer needed. 


How Tru-Chromicizing Provides Safety and Reduces Irritation—!n Ethicon s ex- 
clusive Tru-Chromicizing process, the individual ribbons of raw gut are chromicized 
before they are spun and dried. The chrome is evenly distributed and each 
portion of the strand, throughout the cross-section, has the same chrome content 
and enzyme resistance. 


This more uniform chrome distribution not only assures maintenance of tensile strength 
throughout the normal healing cycle, but also provides an adequate safety margin 
for delayed healing. When the need for support has passed, complete digestion of 
the suture takes place. 


Tru-Chromicizing permits the use of smaller sutures because Ethicon smaii sizes retain 
their holding power almost as long as larger sizes. 


Loops of gut were tied around a glass tube and {comparable to 6 months in tissue) the residue 
immersed in 1 % trypsin solution. After 200 hours was spread on glass plates. Note the difference. 


1. Ordinary surface chromicizing shows residue of 2. Tru-Chromicizing permits complete absorption, no 


undigested knots and suture fragments. undigested residue. 
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REVIEW OF LAW SUITS continued 
pitals, nurses’ homes, health centers, health departments, 
and related facilities. 

In view of this State law, the higher court decided 
that the city could lawfully deed its real estate to the 
County for hospital purposes. The court said: 

“It will be seen that this act authorized the City to con- 
tribute the real estate in question as a site for this hos- 
pital. Of course, cities now have no authority to make 
a gift to an individual or a private corporation. We 
hold that the City acted within its authority in con- 
tributine the lots in question as a site for the community 
hospital. 


CIVIL SERVICE EMPLOYEE IS DISCHARGED 


The courts hold that a hospital officer may remove or 
discharge a civil service employee for a valid cause when 
such officer acts within the scope of his authority. 

For example, in Baker v. Toledo State Hospital, 100 N.E. 
(2d) 265, one, Baker, filed suit to compel the superintendent 
of the Toledo State Hospital to reinstate her as an at- 
tendant in that hospital, from which position he had re- 
moved her. Her position was in the classified civil serv- 
ice of the state. 

From the undisputed facts, it appears while in the 
discharge of her duties, Baker took a certain combative 
patient to the washroom to give her a bath. Thus the pa- 
tient resisted and attacked Baker. In the altercation and 
to repel the attack the patient made upon Baker, she struck 
the patient on her forehead with the buckle end of a leath- 
er belt, causing a cut in the skin an inch and a half long. 
The following day, after an investigation, the superintend- 
ent discharged Baker. In the order for removal, the reason 
given was “abuse of a patient and improper judgment.” The 
Civil Service Commission approved the superintendent’s 
action, 

The higher court refused to order the superintendent to 
reinstate Baker saying: 

“From this court’s examination of the entire record, 
it appears clear that it was ‘in the scope of the statutory 
powers’ of the superintendent to remove Baker as he 
did, and it was ‘in the scope of the statutory powers’ of 
the commission to affirm his order.” 


CONTRIBUTORY NEGLIGENCE 


Modern higher courts consistently hold that one who 
was injured must have “exercised ordinary care” for his 
own safety, and if he failed to prove that he did so he 
cannot recover damages, notwithstanding the negligence 
of the hospital. Hence, although a hospital construction 
is faulty and dangerous, the corporation may avoid liabil- 
ity for injury to a visitor, if the counsel can induce the 
injured person to testify that he knew the dangerous con- 
dition existed. 

For example, in Gordon v. Eagle, 57 S.E. (2d) 785, 
the testimony showed facts, as follows: One Gordon was 
caused to fall and injure herself very severely when she 
fell on a step. The testimony showed that Gordon had 
been on the premises very often on other occasions. 

Although there were no warning lights to indicate the 
danger, the higher court held the corporation not liable 


for injuries to Gordon because Gordon admitted that she 
had been on the premises on many previous occasions. The 
court said: 

“When she reached there, she ‘knew how to go’ because 
she ‘had been there before’—twice, she says. Thus she 
knew or by the exercise of ordinary care she should have 
known that she was approaching the place of the eleva- 
tion of which she knew.” 
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The COMPLETE Answer for 


ECONOMICAL SPACE CLEANING 
WET or DRY 


PICK-UP ) 


WET 


PICK-UP 


This G-E Heavy-Duty Cleaner will surprise you — in 
promoting better cleaning and cutting costs! 

Your cleaning crew or other service people can use 
this machine readily — it handles much like home units. It 
is compact and completely portable, and light in weight. 

The full one horse-power vacuum unit means vigorous 
suction to sweep in every type of litter. The hose and tube 
combinations permit .easy covering of walls and overhead 
areas, while the assortment of nozzles has the right adaptor 
for upholstery, fixtures, carpets, and hard floors. 

A quick change to the wet pick-up inner receptacle 

.and this machine goes after mop water, shampoo suds, 
leakage and overflow, all the messy jobs. 

Whatever the size or type of building, see what the G-E 
Heavy-Duty Cleaner can do to improve your maintenance 
situation. Let us send you complete data...no cost or 
obligation. 

Until Further Notice, G-E Heavy-Duty 
Cleaners Can Be Shipped Immediately 


Heavy-Duty Cleaning Equipment 
GENERAL ELECTRIC 


GENERAL ELECTRIC COMPANY, Dept. 22-135 


1285 Boston Ave., Bridgeport 2, Conn. 


aa 


Without obligation, please send complete details on he: 
cleaning equipment 


NAMI 

FIRM 

ADDRESS 

CITY ZONI STATI 
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Bacterial count per cc. 


2000 


Rapid and prolonged disinfection 


for skin preparation 


for disinfectant hand prep 


Bactine 


BRAND- Reg. U.S. Pat. Off. 


1500 


Here is evidence of the powerful and 


1000 prolonged antibacterial action of Bactine 


that has given it an important 
place in the operating room and 


in the physician’s office: 


rapid, prolonged 
disinfection of 


500 hands with Bactine 


RAPID 


Time (hours) 


PROLONGED 


Bactine: 


MILES LABORATORIES, INC. exxuarr, mp1ana, A. 
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Care of Old Wooden Floors 


By Dave Smalley 
Floor Consultant 


@ The wooden floors which you find in your hospital or 
nurse’s home are probably “old wooden floors” which have 
been in use for many years. If these floors have been re- 
sanded recently, they take on the status of “new wooden 
floors,’ which were discussed in TOPICS, July, 1952. 

Wooden floors in the main sections of the hospital, as in 
corridors or wards, must be kept in the best of condition 
and must be both sanitary and serviceable. 

Soap and water have been considered the only reliable 
means for keeping floors clean and sanitary, but soap suds 
alone are not sanitizing unless germicide is added. This 
scrubbing and wet mopping, however, will be ultimately 
damaging to a wooden floor, eventually causing the boards 
to warp or cup. Strong alkalies make them disintegrate 
gradually, resulting in splintering. They also become 
porous and easily stained, increasing the maintenance 
problems. Oak and pine floors are more susceptible to 
damage than maple. 

Unsealed floors maintained over a considerable period 
by scrubbing, can be reclaimed if they have not begun to 
warp or splinter. (If they have, only sanding will restore 
them.) Bleached, absorbent floors should be sealed and 
waxed. A good bakelite sealer is best. Apply two coats 
and steel wool each when dry. 


FILL OPEN GRAIN WOODS 


Oak or other “open grain” wood should be filled before 
sealing. Fillers, usually finely ground silica or wood flour 
or a combination of both in a varnish vehicle, are applied 
like paint. After they have been allowed to stand and 
grow duli, they should be wiped off across the grain. Here 
care must be taken to rub this filler off before it ‘sets.” 
Naphtha will remove set filler, but a re-filling job may be 
necessary. 

If you feel that occasional scrubbing is essential, you 
can seal the floor with a single coat of penetrating sealer 
thereby preventing the absorption of moisture, 


FINISHED WOODEN FLOORS 


Finished wooden floors are those which have been 
shellacked, sealed and waxed, and those which have been 


painted. 

Shellac lacks durability but is often used as a sealer 
because it dries quickly (in less than an hour). To reno- 
vate such a floor, the shellac should be rubbed down with 
coarse steel wool or removed by adding wool or denatured 
alcohol to the wool, following closely with alcohol moistened 
mops. 

Wooden floors which have been sealed or painted but are 
worn in spots and paths, can be efficiently and effectively 
repaired. First remove all floor wax. A solvent wax can 
be removed with steel wool and naphtha under a floor 
machine, followed by mops to remove the loosened wax. 
The floor should be mopped with soap and water and 
allowed to dry. 

If the coating is a water wax, use soap and steel wool 
or an abrasive scouring powder. (Wax cannot be removed 
without abrasive action.) To varnish or paint over wax 
is to invite certain trouble, since the coating will require 
several days to dry and in some cases it seems never to 
dry. When and if it does dry, it will begin peeling. If you 
happen to make this mistake, go over the coating with 
coarse steel wool and naphtha under a floor machine. If 
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this does not solve the problem, try a steel wire brush, and 


as a last resort, when it has dried sufficiently, re-sand. 

Where the wax hazard has been eliminated you can re- 
move the old, worn sealer or paint or you can patch the 
worn places and apply a fresh coat. 

To remove old sealer or paint (bakelite material ex- 
cluded) wet an area and sprinkle on tri-sodium phosphate. 
Let this stand four or five minutes, adding just enough 
water to keep it wet. Then scrub with coarse steel wool 
or a steel wire brush. Squeegee or mop up the loosened 
finish promptly before it has a chance to dry again and 
proceed to the next section, 

If the tri-sodium does not cut the old finish, try soda 
ash. If this too is unsuccessful, the finish is probably 
resistant to mild alkali and more caustic action is needed. 
Sodium hydroxide (common lye) will remove almost any 
finish, but unless used carefully is likely to “burn” the 
floor. 

Mild alkalies have little effect on bakelite products. 
Here it is necessary to use one of the proprietary paint 
and varnish removers, preferably the kind that can be 
flushed off with water. These, however, are hazardous 
because they will burn the skin. 

In most cases it will not be necessary to remove the old 
sealer or paint. After the floor is cleaned, the wax removed 
and the floor dry, patch the worn spots with sealer or 
paint. Edges should be “feathered” out to avoid overlaps 
as much as possible. If the floor is oak and the spot is 
badly worn, a coat of filler may be necessary before apply- 
ing the sealer. 

If when the patch is dry, the finish seems to be absorbed, 
a second coat should be applied. Next, steel wool, rubbing 
edges well to eliminate overlays, and go over the entire 
floor with the finish. If sufficient care has been taken in 
doing the patching, the former worn spots will be scarcely 
noticeable. 


MAINTAINING WOODEN FLOORS 


In some of the old castles, art galleries, and chateaus of 
Europe are found wooden floors which have been waxed 
for centuries. No other finish has ever been used and today 
they present a surface of matchless beauty. Countless 
applications of wax have impregnated the wood so deeply 
that the wax has become part of the wood itself. 

Impatient for maximum results, we Americans must 
first seal the floor so the wax finish will remain on top 
and polish immediately. A “raw” wooden floor treated 
regularly with a solvent type wax for a few years would 
result in a more durable and much more attractive floor 
than can be obtained with sealers and wax, 

Wax is a natural lubricant which nullifies the abrasive 
action of friction. It seldom wears out, but wears off and 
must be replaced. 

Waxing at the right time in the right places would 
eliminate re-sealing or re-painting. Waxing reduces the 
need for most of the mopping and eliminates scrubbing. 
Daily buffing removes the adhering soil, and fine steel 
wool under a dry scrub brush does the most effective 
cleaning job. 

In recent years, other types of flooring have replaced 
wood, especially in the hospital, yet there is no more 
durable or no more beautiful floor than a wooden one 
properly finished and maintained. 
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Bottles of 
Ease and Consistent Accuracy 


c 


Frequent — accurate testing of prothrombin 
time is an essential to effective therapy with 
anticoagulants such 


SOLU-PLASTIN 


(THROMBOPLASTIN SOLUTION — SCHIEFFELIN) obtained 
TAKE ADVANTAGE OF THE PLUS FACTORS 


EASY Solu-Plastin is supplied in stable solution. No extra 
work of preparation required. 


ECONOMICAL Solu-Plastin saves money since only the actual 
amount needed is used. One deter is as ical 
es 100 because Solu-Plastin is stable and the remaining 
material can be used until exhausted. 


STABLE Solu-Plastin is stable indefinitely at 4°C. and retains 
full activity for about two weeksat normal room temperature. 


ACCURATE Solu-Plastin yields accurate, consistent, repro- 
ducible prothrombin times. 


STANDARDIZED Solu-Plastin — every rigidly controlled lot — 
is standardized against both normal and dicumarolized 
human plasma. 


Supplied: 10cc bottle in 1's and 15’s with similar quan- 

yy rf tity of standardized calcium chloride solution. Each 
hifftlin & OO, 10cc bottle will give an average of 100 determinations. 
Send TODAY for full descriptive literature and large 


sassouienide size directions card for your laboratory wall. If you 
pharmaceutical and research laboratories haven't tried Solu-Plastin write for a sample now. 


18 Cooper Square, New York 3, N. Y. 
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The Illinois Society, in cooperation 
with the Illinois Department of Public 
Health, sponsored an exhibit at the 
Illinois Association of Blood Banks in 
the Sherman Hotel, Chicago. Staffing 
the booth on blood grouping and Rh 
typing demonstrations were, left to 
right: Dr. Opal Hepler, president, 
Illinois Society of Clinical Patholo- 
gists; Mrs. Doris Whitney, president, 
Illinois Society; Brother David Sznek, 
Alexian Brothers Hospital, Chicago; 
Annie Laurie Peeler, president-elect, 
IMTA, and Ruth Sellman, Northwest- 
ern University, secretary, IMTA. 


Abstracts from the Literature of Interest to Medical Technologists 


A One-Way Valve for Multiple 
Injections from One Syringe 


Abstracted from The Lancet, July 26, 1952. The only way 
to avoid the necessity of sterilizing both needle and syringe 
after each injection is to prevent reflux of fluid onto the 
nozzle of the syringe in all circumstances, so that the 
nozzle and the syringe contents are protected from con- 
tamination. A simple device which achieves this object 
is described. 


Changes in Sensitivity to Aureomycin 
and Chloramphenicol in Three Years 


Abstracted from The Journal of Laboratory and Clinical 
Medicine, Vol. 40, No. 1, July, 1952, pp. 48-57. By Stanley 
Sehneirson, M.D., New York City. In the light of experi- 
ence with older chemotherapeutic agents, a survey of the 
sensitivity to aureomycin and chloramphenicol of a num- 
ber of different bacteria isolated from pathologic material 
was undertaken to determine whether any increase in 
bacterial resistance to either drug had developed within 
any particular species since the introduction of these 
newer antibiotics approximately three years ago. Gradual 
emergence of this complication has been found with Esch. 
coli, Proteus, Staph. aureus, Staph. albus, and Str. fecalis 
With aureomycin, and Esch. coli, Ps. aeruginosa, and 
Proteus with chloramphenicol. When the data concerned 
with these groups were subjected to statistical analysis 
by means of the chi square test, only those figures indicat- 
ing increasing bacterial resistance of Esch. coli, Proteus, 
Staph. aureus and Str. fecalis to aureomycin were found 
to be significant. 

The actual values quoted are not considered as indi- 
cating relative superiority of one drug over another with 
respect to the lack of development of bacterial resistance, 
since the existence of so many clinical and technical varia- 
bles precludes justifiable comparison. The figures merely 
represent values observed for any one drug and any one 
species at different years. 

The marked variation in susceptibility to these anti- 
bioties shown by individual members of some groups 
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strongly emphasizes the necessity for performing sensi- 
tivity tests in order to select the most effective antimicro- 
bial agent against these microorganisms. 

Whether continued and even more widespread clinical 
use of these antibiotics will further enhance this trend 
remains to be seen. The possibility that resistant strains 
may also develop at a later date in some of the species in 
which no alterations have been detected as yet must also 
be entertained. The developments herein described have 
very important implications, since they portend a further 
constriction of the available therapeutic armamentarium 
against a number of infectious agents capable of producing 
serious disease. 


Study of Complement Fixation 
Reaction in Histoplasmosis 


Abstracted from The Journal of Laboratory and Clinical 
Medicine, Vol. 40, No. 1, July, 1952, pp. 90-101. By J. 
Thomas Grayston, M.D., Chicago. A complement fixation 
test for histoplasmosis employing a whole yeast cell prepa- 
ration as antigen was performed on sera from 2,000 in- 
dividuals. Seven patients with culturally proved histo- 
plasmosis were encountered. Sera from each of these pa- 
tients reacted in the test, five at serum dilutions greater 
than 1:40, and the remaining two at 1:20 dilutions. Only 
two other reactions above 1:40 were found. These were 
in two sons of a proved case where there was strong 
epidemiologic evidence of active Histoplasma infection. 

Of the 49 persons suspected of having active Histo- 
plasma infections on the basis of recent histoplasmin skin 
test conversion or pulmonary infiltrates along with posi- 
tive histoplasmin and negative tuberculin skin tests, 50 per- 
cent reacted in the complement fixation test. Conversely, 
among 300 persons in whom active Histoplasma infections 
seemed unlikely on the basis of negative histoplasmin 
skin tests, only one reaction occurred and that at the 
lowest (1:5) dilution employed. 

It was concluded that the complement fixation reaction 
has a definite usefulness in diagnostic studies for histo- 
plasmosis. Some of the advantages and the limitations of 
the test are discussed, as well as material and methods. 
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Closed Staff Policy—Bane or Boon? 


ED. NOTE: Following is a letter veeeived from a physician practicing in a community 


of approcimately 60,000 population. 


@ Isn't it about time that someone says, openly and out loud, that the building of hos- 
pital beds is not in itself going to meet the hospital care deficits of the community? What 
about the stafling policies of these so-called community hospitals? Let me give you some 


background for these questions. 


I am a diplomate in obstetrics. I have been practicing for 12 years in a community of 
about 60,000 which serves a much wider area. We have a 150-bed hospital which is at least 
12) percent occupied at all times. The medical staff is badly ingrown—that is, the control- 
ling group are sons and grandsons of the original medical staff. Of these men, not one has 


his boards. They practice predominantly surgery, although since there are no organized 
departments in this hospital the surgeons practice medicine and the medical men practice 
surgery with little or no limitations. As a matter of fact in a confidential moment one of 
these practioners told me that he considered board approval a disability since it would 


tend to limit his practice. 


Four men with their boards have moved to our city since the war. None of these men 
has been able to get regular appointments in the hospital. There are two other board men 
of some duration that also do not have regular attending privileges. The argument is ad- 
vanced—why enlarge the staff when the occupancy is over 100 percent with the existing 
staff? This is specious because every attempt has been made to discourage expansion or re- 
placement. (The existing hospital is entirely non-fireproof.) One of this group, in a medical 
staff meeting, openly stated opposition to expanding the hospital because such expansion 


might encourage other physicians to move to the community. 


The board of directors is entirely a bunch of Charley MeCarthys for the controlling 


staff group. Does your magazine or any of your readers have an answer to my problem? 


ED. NOTE: This space was originally dedicated to an “open forum.” It was not intended 
as a question and answer section. The problem presented here, however, is quite basie and cer- 
tainly requires both attention and an attempt at answer, We have therefore requested a 
man whom we consider an outstanding authority on community medicine to discuss this 


problem in this column or in an article. 
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Manufacturers of 


SHAMPAINE HAMPTON O.B. TABLE 
a Complete Line of 


Physicians’ and Hospital The Hampton O. B. Table has a// controls at the head end 
Equipment of the table to relieve confusion and increase efficiency. 


@ Retractable Leg Section=For smooth transition from 


OPERATING TABLES labor to delivery position. 

aeuane sec @ Fixed Body Section — Perfect patient control with no 
TAINLESS STEEL 

OPERATING ROOM shifting of anesthetist or equipment. 

foamy peaveentt @ Non-slipping Crutch Rods = Held with positive lock- 


HOSPITAL CARTS ing adjustable clamp. 


NURSES STATION @ Streamline Design and Stainless Steel Sides — For 
EQUIPMENT 


auroest noon easy draping and greater cleanliness. 


EQUIPMENT @ Hydraulic Base = Provides smooth height adjustments. 
HOSPITAL BEDROOM 
FURNITURE 
PHYSICIANS’ EXAM- 
INING ROOM 

N SHAMPAINE COMPANY, 
1920 South Jefferson Avenue 
HOSPITAL CABINET . 2 St. Louis 4, Missouri 
AND CASEWORK Please send me complete information on the 
LABORATORY Shampaine Hampton O. B. Table. 
FURNITURE 


My dealer is 


Name 
Address. 
City. Zone. State. 


Sold by Surgical and Hospital Supply Dealers Everywhere 
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Our GOMCO PUMPS 


certainly have been economical 
and trouble-free 


Explosion-Proof 


SUCTION & 
SUCTION-ETHER 
UNITS 


Listed by Underwriters’ Laboratories. Inc.. and approved 
by Canadian Standards Association for use in 
hazardous locations, Class 1, Group C. 


SUCTION & ETHER UNIT NO. 927 

One of the many Gomeo pump units reported by hospital and 
medical users to be so simple to operate and maintain that real 
economies of time and money are effected. The reasons 7 Precision. 
heavy-duty construction throughout — plus Gomco’s famous Aero- 
vent Overflow Valve which automatically prevents a flooded pump. 


SUCTION UNIT NO. 930 
Equally trouble - free. this 
beautiful cabinet suction unit 
is giving reliable service in 
thousands of surgeries and 
treatment rooms. Equipped 
with Aerovent. Your dealer 
will show you the full line 
of GOMCO units — call him 


today ! 


See a representative showing 
of the latest Gomco equip- 
ment in) your HOSPITAL 
PURCHASING FILE, Sec- 
tion GA-L. 


GOMCO 
SURGICAL MANUFACTURING CORP. 


828H E. Ferry Street Buffalo Ll, N. Y. 
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Steray 


sterile, single-dose 


new exclusive 
DISPOSABLE CARTRIDGES SYRINGE 
individually labeled 
Time saving Sturdy syringe, simple design 

Convenient Holds two cartridge sizes 


No more mixing or measuring 


Eliminates waste 
Simplifies storage 


Accountable—for inventory control 


in the widest range of antibiotic dosage forms available 


Penicillin G Procaine Crystalline in Dihydrostreptomycin Sulfate Solution 
Aqueous Suspension (300,000 units) (1 gram) 


Penicillin G Procaine Crystalline in Streptomycin Sulfate Solution 
Aqueous Suspension (1,000,000 units) (1 gram) 


Combiotic* Aqueous Suspension (400,000 units Each cartridge individually cartoned with foil- 
Penicillin G Procaine Crystalline and wrapped sterile needle, in shelf packs of 25. 
0.5 Gm. Dihydrostreptomycin) Also in bulk cartons with needle adaptors. 

“TRADEMARK. CHAS PFIZER & CO. INC 


Ask your Pfizer Hospital Representative on his next call! 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO 
WORLD'S LARGEST PRODUCER OF ANTIBIOTICS BROOKLYN 6.N Y 
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Efocaine is an original 


development.t Itisasolution 


of procaine and butyl 
aminobenzoate in a stable, 
water-miscible, non-oily 
vehicle. Injected pre- 


or postoperatively, contact 


with tissue fluids causes 
immediate deposition of the _ 
anesthetic agents to form a 
crystalline depot. This is 
absorbed slowly providing 
continuous sensory nerve 
anesthesia at the operative 
site for from 6 to 12 days 

or longer. 

Clinically proved on 
hundreds of patients, 
Efocaine is free from the 
hazards of encapsulation, 
abscesses, foreign body 
reactions, tissue slough or 
other adverse effects of 

oil solutions. 


Efocaine Group 
and Control Group 


Grains Control Efocaine 
Groups Group 


— 20-cc. multiple-dose vials through your usual source of supply. 


Grains Group Group MGMS. Group Group 
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_ ABDOMINAL AND MINOR SURGERY 


IN ANO-RECTAL, CHEST, 


A DEPOT SOLUTION FOR 
PROLONGED LOCAL ANESTHESIA 


A comparison of 87 Efocaine-treated patients (14 different 
surgical procedures) with an equal number of untreated patients 
showed that Efocaine effects a remarkable reduction in 
postoperative narcotic needs.+ 


Control Efocaine Control Efocaine 


-75 VARICK STREET. NEW YORK 13. N.Y. | 


FOUGERA 


Fougera 
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$lason, A. H., and Shattel, H. E.: A New Approach to the Problem 
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This paper received immediate reaction when it was first 
presented at the Tri-State Hospital Meeting. We would 
like to have your opinions. 


@ Twenty-five years ago there were very few hospitals 
with what might be called a Central Service. But at that 
time there was no need for a Central Service. There were 
no intravenous injections of parenteral fluids, there were 
no oxygen tents, for all practical purposes there was no 
oxygen therapy, there were no gastric siphonage tubes 
and bottles, there were no suction motors, there were very 
few blood transfusions and no blood bank, there were no 
antibiotics requiring frequent hypodermic injections, there 
were no Foley catheters, no Miller-Abbott tubes, no steam 
inhalators, no hot compress machines, no spinal manome- 
ters, there were no needle washing machines or sharpeners. 

Practically the only centralized supply consisted of a 
room in the basement where various gadgets for the 
treatment of fractures were stored. Each floor had its 


own surgical dressing tray or cart, plus a few other sup- 
plies required for the routine care of the patients. The 
system was adequate for the services rendered the patient 
at that time. As the care of the patient has become more 
complex the formation of a Central Service in order to 
facilitate the use of these services has become a necessity. 

This leads to paradox number one. In spite of the fact 
that centralization of these services is the most efficient 
way of delivering them, the establishment of a Central 
Service costs the hospital more money. I can prove this 
statement no better than you can prove that it costs less 
money, but I’m reasonably sure it is true. 

Many years ago I helped the late Dr. Bernard Fantus 
establish the Blood Bank at the Cook County Hospital, 
the first of the blood banks. Previous to this time a blood 
transfusion was a formidable and complicated procedure. 
One of our talking points for the establishment of such 
a bank was the money we could save the hospital. We 
could prove our point too and we convinced the hospital 
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By Lindon Seed, M.D., Grant Hospital, Chicago 


authorities. We soon made blood transfusion a simple 
routine affair and the number of transfusions promptly 
jumped from fifty a month to five hundred a month and 
the hospital management complained bitterly of the un- 
necessary blood transfusions and the added expense. To 
this day, and as far into the future as one can see, the 
Cook County Hospital is saddled with an added expensive 
department because Dr. Fantus sold the idea of a blood 
bank on the basis of saving the hospital money. When one 
considers all the other hospitals that had to put in blood 
banks it really turned out to be a rather generally ex- 
pensive idea too, and whenever I intimated to Dr. Fantus 
that selling the blood bank on the basis of economy was a 
downright fraudulent act he would merely smile. I’ve had 
many a chuckle over the matter myself. 

I’m reasonably sure that an efficient Central Service 
Department will, in the same manner, diminish the trou- 
ble and the cost of delivering a unit of service but will 
increase the number of units used so that the total cost 
of the care of the patient will go up and not down. Re- 
duction in morbidity and mortality is accompanied by an 
increased per diem cost to the patient. It cannot be 
otherwise. 

Before centralizing any particular service or item of 
supply one must consider the circumstances in the particu- 
lar hospital in question. While overseas during the late 
war a Visiting Colone! and I had the following conversation: 

He asked, “How do you give your penicillin?” 

“Oh, we give it every four hours for three or four 
days.” 

“But I mean who gives the hypos?” 

“The nurses or enlisted men on the wards.” 

“That’s not what I mean. How do you go about giving 
the hypos?” 

At this point the idea filtered through my consciousness 
that he had a different problem than we had so I asked 
him in turn: 

“How many patients have you?” 

“Two thousand.” 

“How many are receiving penicillin hypos?” 

“Two thousand.” 


Sets 


He had a real problem, one that compelled him to 
set up a whole central organization to give penicillin hypo- 
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CENTRAL SUPPLY continued 


dermic injections. We were further back from the front 
and did not administer that much penicillin, thus could 
manage more satisfactorily from the separate wards. 

Years ago I worked occasionally in a hospital that 
had an airtight Central Service. Whenever I wanted to 
change a surgical dressing the floor supervisor called Cen- 
tral Service. It is a large hospital, and Central Service 
was situated in the far corner of the northeast forty. In 
about fifteen minutes (if she were not busy with another 
dressing) along came a little girl in a blue dress pushing 
a rattling cart with enough stuff on it to set up an emer- 
gency dressing station. To change a dressing took a good 
half hour; so if I were in a hurry I would bring my own 
baz from the car and furnish the dressings myself. 

This brings up paradox number two. The more in- 
efficient a Central Service the more money it will save. 
In that particular hospital one changed the surgical dress- 
ings only when dire necessity forced him to do so—in short, 
when they began to smell. 


OVERDOING THE IDEA 


There is such a thing as overdoing the idea of Central 
Service. It is a foolish waste of time, for instance, to have 
to call all the way to Central Service for a piece of ad- 
hesive to reinforce a dressing. Silly as it may seem, I 
can assure you that in some places this is exactly what 
happens. Personally, I think it’s a waste of time to have 
to pick up a telephone, call a central service, and have a 
girl bring a tray or a cart in order to do a simple dressing. 
If there were a tray available on the floor almost any 
doctor will and can do a simple surgical dressing without 
a telephone, without a central service and without a girl. 
Under most arrangements for changing surgical dressings 
one can obtain the needed materials except for a bandage 
scissors—and without this item it is usually impossible 
to work. Most nurses carry bandage scissors: so one has 
to find a nurse to obtain her scissors to cut the bandage. 
To obviate these difficulties I bought a wire basket. Central 
Service filled it with the material I needed including a 
bandage scissors. When I want to see my patients I pick 


up the basket and march down the corridor amidst com- 
ments such as, “What are you selling today?” and “Here 
comes the milkman!” or “Got any bananas?” 

I continue on my way in a dignified manner and when 
I want to look at a wound I look at it without further ado, 
leaving the soiled dressings neatly on a piece of paper on 
the floor. This last maneuver is looked upon by the super- 
visors as an obnoxious idiosynerasy and causes them no 
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end of anguish. Once upon a time there was an intern or 
resident to clean up the mess, but in the present sellers’ 
market the house officer has no interest in any surgical 
procedure less than the personal performance of a gastric 
resection. Furthermore, it is my considered opinion that 
the only logical place for a soiled dressing is on the floor 
and any mentality that cannot perceive the logic of this 
procedure is entitled to a bit of anguish anyway. 

I have presented to you, then, two solutions to the 
problem of a surgeon changing a surgical dressing in a 
hospital with a well centered Central Service: (1) bring 
his own dressings in his own bag or (2) have him buy a 
wire basket, fill it with what he needs and carry it with 
him wherever he goes. 

It is apparent that Central Service in its zeal to control 
all supplies may make things less available rather than 
more available. This fault could easily be remedied if a 
policy were adopted whereby no supply or services could 
be taken over by Central Service without the consent of 
the floor supervisor. The supervisor on the floor undoubt- 
edly knows the difference between an A. B.D. and a four- 
by-four and can be trusted with many supplies needed 
for routine surgical care. 

Sometimes it is profitable to decentralize. Years ago 
a son of ours was rushed with an injured leg into the 
same hospital as cited above. The orthopedic surgeon ar- 
rived shortly, walked into the room and gave a few orders. 
Almost immediately the supervisor wheeled a very large 
cart into the room loaded with fracture paraphernalia. 
With machine-like precision they picked out all the neces- 
sary items and put the leg in suspension in a very few 
minutes. The efficiency with which all this happened 
intrigued me; so I looked into the matter. The orthopedic 
surgeon, who was familiar with most hospitals in the 
community, said that this particular institution undoubt- 
edly gave the best nursing service to fracture patients of 
any hospital in town. There were two excellent fracture 
surgeons in the hospital and they had fairly large serv- 
ices. Most of the orthopedic patients were concentrated 
on one wing of one floor and all fracture material was 
concentrated there also under the eye of the floor super- 
visor. So here was a hospital which overcentralized the 
simple matter of surgical dressings and had advantageously 
decentralized the materials and service needed to treat 
fractures. 

ADVANTAGES OF CENTRAL SUPPLY 

In practically every article written on Central Service 
the writer states its advantages are three in number: (1) 


it is more efficient, (2) it is more economical and (3) it 
furnishes better educational opportunities. There isn’t much 
doubt that all three contentions are true. But I believe 
it would be fair to say that the principal purpose of cen- 
tralization, per se, is to deliver service more cheaply. If 
this is true then the individual in charge of Central Service 
functions to a large extent in an executive business ca- 
pacity. She is interested in costs, she must be responsible 
in a large measure for the purchase of supplies, for the 
efficient use of labor, for alterations in technics and 
materials as related to cost, for the monies that are spent 
and the monies that are collected. Should this individual 
be under the authority of the nursing organization? I 
think not. 

Some time ago, in an operating room obviously over- 
staffed, I held a conference with the surgical supervisor 
and the superintendent of nurses in a diplomatic attempt 
to remedy the matter. The conversation went as follows: 

“As supervisor of the operating room you have two 
functions. The first, which I am sure you will accomplish, 
is to give good professional service to the doctors. The 
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second is to see that the operating room pays.” 

“But, Doctor, it’s none of my business whether the 
operating room pays or doesn’t pay; that’s the business 
of the hospital administrator.” 

The superintendent of nurses agreed with her. I was 
a most astonished doctor; indeed, I was so amazed I just 
got up and went away speechless. Given the authority 
1 would have fired them both on the spot, but after looking 
into the matter I found that they were well within their 
recognized rights. Nursing authorities insist that a nursing 
executive should run as efficient a department as possible, 
but they also maintain that the little matter of money 
coming in and going out is none of her business. It’s 
just like working for the Government. How an executive 
manages a department efficiently with no accounting of 
either cost or income I do not understand. 

Strange to relate, this attitude is not infrequently 
encouraged by management. A C.S.R. supervisor told 
me that she would like to know what her department cost 
and how much it took in but even when the hospital made 
a survey she could not get the figures. Very, very few 
hospitals will permit anyone to gaze upon a breakdown 
of the financial statement. The secrecy is engendered 
probably by some hesitancy in publishing the excessive 
profits of those departments which are in a measure 
ancillary devices designed to extract as much money as 
possible from the patient in order to compensate for the 
losses incurred in shelter, food, and nursing. At any 
rate, I'll wager that not many of you who may be in 
charge of a C.S.R. know your overhead or your income. 


VOR 

After considerable search the only figures that 1 
could find on the cost of Central Service came from the 
Cleveland Hospital Council (1) which reports an average 
in eight hospitals of two percent of total expenditure or 
about 40 cents per day per patient. It would be unfair, 
of course, to compare the costs of one Central Service 
against another for one service may take in all sterile 
supplies even to the operating room as in Misericordia 
Hospital in Portiand (2) or the Hotel Dieu in New Orleans 
(3), or it may manaze the Blood Bank as in the Peter 
Bent Brigham Hospital in Boston (4) or the administration 
of penicillin as in the Harper Hospital in Detroit (5) or 
the administration of all intravenous fluids without the 
use of either the intern or the floor nurse, as in the 
Rochester General Hospital of New York (6) or of all 
emergency operating room sets as in Alexian Brothers 
Hospital in Chicago (7), or, as in the Denver General Hos- 
pital (8) it may even furnish supplies and loan out equip- 
ment to the community at large. It may also furnish all 
drugs and pharmaceuticals as in Kitchener-Waterloo Hos- 
pital in Ontario (9), or it may be a part of a complete 
centralization of all the auxiliary departments in the 
hospital, as in the Comanche County Hospital of Oklahoma 
(10). On the other hand, a Central Service may be nothing 
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more or less than an expensive way of furnishing surgical 
dressings. In many hospitals it is almost impossible to 
deliver efficient service cheaply. Find a hospital where 
the operating room is in one part of the institution, the 
clinical and pathological laboratories in another, pharmacy 
in another place, x-ray in another and Central Service in 
still another part of the hospital, and you have found the 
most inefficient arrangement that the mind of man could 
construct. Nevertheless, Central Service should be sub- 
jected to strict cost accounting and the head of the de- 
partment should be held strictly accountable for expenses. 

The nursing corps may be correct in absolving itself 
of any responsibility for making ends meet, but if this is 
its established philosophy it is clearly impossible to permit 
the nursing corps to hold authority over any department 
where executive direction has much influence on costs. 
Central Service is such a department and so is the operat- 
ing room. This situation does not pertain, however, in a 
Sisters’ hospital, where the executive is normally a Sister 
and is usually extremely careful about expenses. 


TWO SOLUTIONS TO THE PROBLEM 


There are two solutions to this problem. The first and 
more simple one is to make Central Service directly re- 
sponsible to the hospital superintendent, sidetracking the 
nursing office; the second is to put the pharmacist in 
charge. The first has been used successfully at Harper 
Hospital, Detroit, and the second, in the Kitchener-Waterloo 
Hospital, Waterloo, Ontario. 

From a surgical point of view what are the advantages 
of Central Service? First there is a definite place where 
one may go to find equipment and supplies; there is 
somebody to talk to who is familiar with both the new 
and the old and who knows how to use the equipment 
and supplies. There is a place where one may go to 
find advice and material for special set-ups. For instance, 
we found Central Service very valuable in setting up an 
Isotope Laboratory, relying upon it for all our sterile 
supplies, none of which were of a routine nature. There 
is also a feeling of confidence in the sterility of supplies, 
in the certainty that a package contains the things it is 
supposed to contain, and in the workability of the 
equipment. 

If one wishes to try out a new therapeutic procedure 
or arrange a research problem involving equipment, espe- 
cially sterile equipment, Central Service is invaluable. 
As has happened throughout the field of medicine the 
increased complexities in the diagnosis and treatment of 
disease have necessitated more and more specialization. So 
the manifold increase in therapeutic procedures in a hos- 
pital has necessitated special training and special depart- 
ments. One of these is Central Service. 
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without 
salt, 
mouth 
without 
saliva= 


Randle Cotgrave 
(1611)! 


The thought of meals without salt is unappealing 
to most patients who are placed on a salt-restricted diet. 


The prescription of Neocurtasal can prove 
to be a most encouraging measure. 


Neocurtasal is a “trustworthy. nonsodium-containing salt 
substitute”? designed to make the low sodium diet palatable. 


For all salt (sodium)-free diets — Neocurtasal may be used 
wherever sodium restriction is indicated: congestive heart failure, 
hypertension. arteriosclerosis. pregnancy (to forestall 

tendency to fluid retention). It contains potassium chloride, 
ammonium chloride. potassium formate. caleitum formate, 
magnesium citrate and starch. 


Neocurtasal 


SALT WITHOUT SODIUM 
Neoecurtasal 


(Contains potassium iodide 0.017.) 


1. From Burton Stevenson's “Home Book of Proverbs. 
Maxims and Familiar Phrases;” Both available in 2 oz. shakers 


Macmillan Co., 1948, p. 2028. and 8 oz. bottles. 


2. Heller, E. M.: The Treatment of Essential 
Hypertension. Canad. Med. Assn. Jour., 


61:293-299, Sept., 1949. 
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Plan for Your Week 
in Philadelphia 


The following eight pages have been designed for your convenience 
in planning your week at the AHA convention, Philadelphia, 
Sept. 15-18. You will find the complete convention program 
listing activities for each of the four days. General sessions have been 
scheduled for the morning and afternoon of the first three days. 
On Thursday, concurrent sessions will discuss means of saving 
your hospital dollar. Points of interest in Philadelphia are shown in 
the photographs. A map of the convention city spots the important — 
hotels, landmarks, and principal streets. 


Convention Program 
MONDAY, Sept. 15 


9:30 a.m. 
Formal Opening of Exhibits 
Exhibit Hall 
Cc cial M 


MONDAY, Sept. 
2:15 — 4:15 p.m. 


GENERAL SESSION 
Room A 
Presiding: Charles F. Wilinsky, M.D., Boston, Executive Director, 
Beth Israel Hospital 
THEME: A VIEW OF THE FUTURE 


A LOOK AT HOSPITALS TODAY 
Anthony J. J. Rourke, M.D., New York City, President, AHA; Executive 
Director, Hospital Council of Greater New York 
A LOOK AT HOSPITALS TOMORROW 
Edwin L. Crosby, M.D., Chicago, President-Elect, AHA; Director, Joint 
Commission on Accreditation of Hospitals 
THE PLAN—AN INSTITUTE OF HOSPITAL AFFAIRS 
Arthur C. Bachmeyer, M.D., Chicago, Director-Emeritus, University of 
Chicago Clinics 


TUESDAY, Sept. 16 
9:30 — 11:30 a.m. 


GENERAL SESSION 
Room A 
Presiding: George Bugbee, Chicago, Executive Secretary, AHA 


THEME: NATIONAL PROGRAMS OF INTEREST TO INDIVIDUAL 
HOSPITALS 


(Continued on next page) 
Independence Hall 
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CONVENTION PROGRAM continued 


COMMISSION ON FINANCING OF HOSPITAL CARE 
Chairman: Gordon Gray, Chapel Hill, N. C., President, University of North 
Carolina 
Graham L. Davis, Chicago, Director of the Commission 
Harry Becker, Chicago, Associate Director 
Donald J. Caseley, M.D., Chicago, Medical Director 
Maurice J. Norby, Chicago, Assistant Director, AHA 
JOINT COMMISSION ON ACCREDITATION OF HOSPITALS 
Chairman: Gunnar Gundersen, M.D., LaCrosse, Wis., Trustee, AMA 
Edwin L. Crosby, M.D., Chicago, Director of the Commission 
Stuart K. Hummel, Milwaukee, Wis., Administrator, Columbia Hospital 
COMMISSION ON HUMAN RELATIONS IN HOSPITALS 
Temple Burling, M.D., North Scituate, R. 1. 
Edith Lentz, Ithaca, N.Y., Study Analyst, School of Industrial and Labor 
Relations, Cornell University 
Richard W. Bunch, Washington, D.C., Chairman, Committee on Personnel 
Relations, AHA 
Ann S. Friend, Chicago, Director of Public Relations, AHA 


TUESDAY, Sept. 16 
2:15 4:15 p.m. 


GENERAL SESSION 
Room A 
Presiding: Oliver G. Pratt, Providence, R.|., Executive Director, Rhode Island Hospital 
THEME: ADMINISTRATOR-GOVERNING BOARD RELATIONS 


THE RESPONSIBILITY OF THE INDIVIDUAL BOARD MEMBER 
Curtis W. McGraw, New York City, President, McGraw-Hill Publishing 
Company; President, Board of Trustees, Princeton Hospital 
THE BOARD'S RESPONSIBILITY FOR ADJUSTING HOSPITAL RATES | 
Demonstration and discussion: How a board and administrator work together 
Commentator: Raymond P. Sloan, New York City, Editorial Director, 
THE MODERN HOSPITAL 
Chairman, Governing Board: H. Irving Pratt, Glen Cove, L.I., N.Y., 
Charles Pratt and Company; President, North Country Community 
Hospital 
Administrator: Carl C. Lamley, Topeka, Kan., Executive Director, Stormont- 
Vail Hospital 
Old Customs House Board Members: Curtis W. McGraw, New York City 
Philip B. Kunhardt, Morristown, N. J., President, Morris- 
town Memorial Hospital 
BANQUET Reginald G. Coombe, New York City, Chairman of Board, 


Memorial Center for Cancer and Allied Diseases 


The annual banquet will be held at 7 p.m. Thurs- 
day, Sept. 18, at the Bellevue-Stratford Hotel. New 
officers will be installed and awards presented. 


(Pictures courtesy of Philadelphia Convention and Visitors’ Bureau) Pennsylvania Hospital 
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Benjamin Franklin Institute 


Mrs. A. E. Pinanski, Boston, Trustee, Beth Israel and Peter 
Bent Brigham Hospitals 

Mrs. John Brelsford, Troy, N.Y., President, Board of 
Governors, Samaritan Hospital 

Homer A. Vilas, Jr., Montclair, N.J., President, 
Mountainside Hospital 


WEDNESDAY, Sept. 17 
9:30 — 11:30 a.m. 


GENERAL SESSION 
Room A 
Presiding: R. T. Viguers, Boston, Administrator, New England Center Hospital 


THEME: IT TAKES EVERYBODY TO RUN A HOSPITAL 


WHAT CAUSES INTERDEPARTMENTAL FRICTION? 
Malcolm S. Knowles, Chicago, Administrative Coordinator, Adult Education 
Association of the United States 
ANALYZING DEPARTMENTAL RESPONSIBILITIES FOR PATIENT CARE 
Moderator: Gordon L. Lippitt, Washington, D.C., Assistant Director, 
National Training Laboratories in Human Development 
Administrator: Philip D. Bonnet, M.D., Boston, Administrator, Massachusetts 
Memorial Hospitals 
Director of Nursing Service: Frances Purdy, Pittsburgh, Research Associate, 
Nursing Service Administration, University of Pittsburgh School of Nursing 
Controller: Arthur W. J. Beeney, New York City, Comptroller, Roosevelt 
Hospital 
Engineer: Joseph W. Degen, New York City, Administrative Assistant, Non- 
Professional Services, Presbyterian Hospital 
Dietitian: Catherine M. Coffey, Milwaukee, Wis., Dietitian, Columbia 
Hospital 
Physician: Perry S. MacNeal, M.D., Philadelphia, Associate in Internal! 
Medicine, Jefferson Medical College 
DEMONSTRATION: DEPARTMENT HEAD MEETING 
Administrator: Richard J. Stull, San Francisco, Director of Hospitals and 
Infirmaries, University of California Hospitals 
Director of Nursing Service: Theresa |. Lynch, R.N., Philadelphia, Dean, 
School of Nursing, University of Pennsylvania 
Controller: Morris N. Throne, Baltimore, Assistant Director, Sinai Hospital 
of Baltimore 
Engineer: Burton B. Lowell, Jr., Hartford, Conn., Chief Engineer, Hartford 
Hospital 


(Continued on page 36) 
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Philadelphia -- Convention City 


Hotels, Restaurants, Landmarks 


Majestic Hotel 
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1012 Walnut St. 2d St 
Coles Corporation 3 d <sanvemllale 
3212 Market St. Elevate a 
Dittmar Company, Inc. Tee 
809-11 N. 19th St. 
Gudebrod Brothers 
4 12S. 12th St. —— 
f B. F. Haber Company Route 38 “a 
4 2043 Chestnut St. 
Lea & Febiger 
600 S. Washington Sq. 


J. B. Lippincott Company 


227 S. Sixth St. 3 

McNeil Laboratories 
2900 N. 17th St , 

The National Drug Company vf 


12th & Hamilton Sts 
Physicians Equipment Company 
3317 Walnut St. 
George P. Pilling & Sons Company 
! 3451 Walnut St. 
> Raymer Pharmaceutical Company 
* Jasper and Willard Sts. 
William H. Rorer, Inc. 
Drexel Building 
: W. B. Saunders Publishing Company 
‘ i Washington Sq. 
Sharp & Dohme, Inc. 
! 640 N. Broad St. 
J / Smith, Kline & French Laboratories 
‘ 1530 Spring Garden St. 
Wyeth, Inc. 
140! Walnut St. 
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Where to Eat 


(Some of the many good eating places, in addition to 
hotel dining-rooms) 


AMERICAN: 
Arthur's Steak House 
216 Chancellor St. 
Bookbinders (Sea food) 
125 Walnut St. (Original) 
215 S. 15th St. 
Coach House Restaurant 
135 Alfreth's Alley 
Hespe's 
28 S. St. 
Homestead (Cclonial service) 
1913 Walnut St. 

Horn & Hardart 
1603 Chestnut St. 

S. Juniper St. 
Kelley's (Sea food) 
5 S. Moie St. 
Kugler's 
Juniper and Chestnut Sts. 
Leeds 
Broad and Sansom Sts. 
Lew Tendler's (Steaks) 
227 S. Broad St. 
Sansom House (Sea food) 
1304 Sansom St. 
Schrafft's 
1216 Chestnut St 
Shoyer's 
421 Arch St. 
Stouffer's 
215 S. Broad St. 

1526 Chestnut St. 
Wanamaker's Crystal Tea Room (Lunch only) 
13th and Chestnut Sts. 
CHINESE: 

China House 
932 Race St. 

China Royal 
27 S. 18th St. 
FRENCH: 
Maurice 
211 S. Quince St. 
ITALIAN: 

Leon Cavallo Restaurant 
256 S. 12th St. 
Palumbo's Restaurant 
824 Catherine St. 
Victor's Cafe 
1303 Dickenson St 
SWEDISH: 
Smorgasbord 
1725 Spruce St 
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MONDAY, Sept. 15 
6:00 — 10:00 p.m. 


Plans for the evening: 


Buffet Supper 


CONVENTION PROGRAM continued 


Dietitian: Isola Robinson, Chicago, Dietetic Specialist 
AHA 
Physician: James P. Dixon, M.D., Philadelphi>, Commissioner 
of Health, City of Philadelphia 
Discussion of achieving administrative and department head 
responsibility and understanding 
Audience participation 


WEDNESDAY, Sept. 
2:15 —4:15 p.m. 


GENERAL SESSION 
Room A 
Presiding: F. Ross Porter, Durham, N.C., Superintendent, Duke 
Hospital 
THEME: LEADERSHIP IN ADMINISTRATION 
Round table discussion 
Moderator: Gordon L. Lippitt, Washington, D.C. 
THE NEED FOR DEVELOPING LEADERSHIP 
Earl G. Planty, Ph.D.. New Brunswick, N.J., Executive 
Counselor, Johnson & Johnson 
CHANGING ATTITUDES THROUGH CONFERENCES 
Wilbur M. McFeeley, New York City, Director of Industrial 
Relations, Riege! Paper Corporation 
CREATING INTEREST BY USING FILMS 
|. Henry Strauss, New York City, President, Henry Strauss 
and Company, Inc.: Vice-President, Pathescope 
Productions 
CHANGING APPROACH THROUGH ROLE PLAYING 
Louis W. Lerda, New York City, Assistant Manager of 
Training Division, Employee Relations Department, Esso 
Standard Oil Corporation 
GETTING PARTICIPATION 
Harold Guetzkow, Ph.D., Pittsburgh, Associate Professor 
Graduate School of Industrial Administration, Carnegie 
Institute of Technology 
Commentator: Malcolm S. Knowles, Chicago 
Presentation of specific problems for discussion 


Discussion of specific solutions for developing leadership 


WEDNESDAY, Sept. 17 
8:30 p.m. 


Benjamin Franklin Hotel 
Ballroom 
“STRETCHING YOUR HOSPITAL DOLLAR" CONTEST 
Presiding: Robert W. Bachmeyer, Canton, O., Director, 
Auitman Hospital 
Finalists selected by the Convention Contest Committee will present 
their hospitals’ ideas, technics or procedures which will contribute 
to stretching your hospital dollar, resulting in better patient care. 
Three winners will be selected by the audience. Ballots for scoring 
entries will be given to members of the audience. At the conclusion 
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CRUISE ON THE DELAWARE BELLE 


An informal get-acquainted evening planned for everyone. The “Delaware Belle,'’ newet river boat on the 
Delaware River, has been reserved for American Hospital Association delegates. The boat will accommodate 3,300 


persons, and will provide the best opportunity ever for delegates to get acquainted. 


Leave Chestnut Street Wharf promptly at 6 o'clock. 
Evening cruise down the Delaware River, return at 10 o'clock. 


Dancing to Tommy Tucker's Orchestra 
Special guest, Rudy Vallee 
Fun for all. Get your ticket at the ticket booth in the registration foyer at the auditorium. 


Floor Show 


LL 


of the presentation, ballots are to be scored and dropped in a box 
provided for that purpose at the entrance. Winners will be an- 
nounced in the Daily Bulletin. Bonds and citations will be awarded 
to the selected winners at the annual banquet on Thursday evening. 
Awards will be: 
Ist place—$100 U.S. Defense Bond 
2nd place—$ 50 U.S. Defense Bond 
3rd place—$ 25 U.S. Defense Bond 
Winning entries will be featured in HOSPITALS. 


THURSDAY, Sept. 18 
9:30 — 11:30 a.m. 


CONCURRENT SESSION 
Convention Hall 
Presiding: Marcus D. Kogel, M.D., New York City, Commissioner 
of Hospitals, New York City Department of Hospitals 
THEME: STRETCHING YOUR HOSPITAL DOLLAR 
by 
EFFICIENCY THROUGH SELF-EVALUATION 
EVALUATING THE EFFICIENCY OF THE HOSPITAL 
ORGANIZATION 
Brig. Gen. Paul |. Robinson, MC, Denver, Commander, Fitzsimons 
Army Hospital 
THE NEED FOR MEDICO-ADMINISTRATIVE COOPERATION TO 
IMPROVE EFFICIENCY 
Clement C. Clay, M.D., Orange, N.J., Administrator, The 
Hospital Center at Orange 
MEDICAL STAFF AIDS IN MANAGEMENT 
Kenneth B. Babcock, M.D., Detroit, Director, Grace Hospital 
WHAT HOSPITALS HAVE DONE TO IMPROVE EFFICIENCY 
Charles U. Letourneau, M.D., Chicago, Secretary, Council on 
Professional Practice, AHA 


THURSDAY, Sept. 18 
9:30 — 11:30 a.m. 


CONCURRENT SESSION 
Presiding: Stanley A. Ferguson, Cleveland, Superintendent, Cleveland 
City Hospital 
THEME: STRETCHING YOUR HOSPITAL DOLLAR 


by 
ECONOMY THROUGH PURCHASING 
CONTRACTING FOR SERVICES 
George A. Hay, Philadelphia, Administrator, Hospital of the 
Women's College of Pennsylvania 
LABOR-SAVING DEVICES 
Reuben H. Graham, Winston-Salem, N.C., Purchasing Agent, 
Baptist Hospital 
CAN PRE-PACKAGING SAVE MONEY? 
Ronald Yaw, Grand Rapids, Mich., Director, Blodgett Memorial 
Hospital 
PURCHASE OF SUPPLIES TO SAVE LABOR 
Robert G. Boyd, Morristown, N. J., Director, Morristown Memorial 
Hospital 
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THURSDAY, Sept. 18 
9:30 — 11:30 a.m. 


CONCURRENT SESSION 


Convention Hall 


THEME: STRETCHING YOUR HOSPITAL DOLLAR 


by 
DESIGNING MORE ECONOMICAL HOSPITALS 
Presiding: Jack Masur, M.D., Washington, D.C., Assistant Surgeon 
General, U.S. Public Health Service 
HOSPITAL DESIGN NEEDS THE INDUSTRIAL APPROACH 
Carl W. Walter, M.D., Boston, Peter Bent Brigham Hospital 
WELL-PLANNED HOSPITAL COMMUNICATIONS CAN SAVE 
TIME 
Robert W. Cutler, Boston, Trustee, Peter Bent Brigham Hospital 
DESIGN FACTORS THAT AFFECT NURSING COSTS 
Harold E. Smalley, Storrs, Conn., Assistant Professor of Industrial 
Administration, University of Connecticut 
DESIGNING TO DECREASE COSTS OF SANITARY AND STERILE 
TECHNICS 
Sol Singerman, Chicago, Director of Purchasing, Michael Reese 
Hospital 
PANEL: 
Eugene D. Rosenfeld, M.D., New York City, Executive Director, 
Long Island Jewish Hospital 
John C. Mackenzie, M.D., New Orleans, Director, Touro Infirmary 
Matt L. Jorgensen, Atlanta, Ga., Architect 
Ralph Pomerance, New York City, Architect 


THURSDAY, Sept. 18 
2:15 —4:15 p.m. 
CONCURRENT SESSION 
Convention Hall 
Presiding: Jack Masur, M.D., Washington, D.C. 
THEME: STRETCHING YOUR HOSPITAL DOLLAR 
b 


y 
CUTTING OPERATING COSTS THROUGH PLANNING 
CAN OPERATING COSTS BE REDUCED THROUGH 
ARCHITECTURE? 
Edward E. James, Great Neck, L.I., N. Y., Administrator, North 
Shore Hospital 
CASE STUDY OF PLANNING FOR ECONOMICAL OPERATION 
Gordon A. Friesen, Washington, D.C., Former Administrator, 
Kitchener-Waterloo Hospital, Kitchener, Ont., Canada 
a. Administrative Approach 
b. General Plan 
c. Dietary Department 
d. Laundry Department 
e. Central Supply Department 
f. General Supplies 
PANEL: 
James R. Edmunds, Jr., Baltimore, Architect 
Carl A. Erikson, Chicago, Architect 
Robert H. Lowe, M.D., Rochester, N. Y., Administrator, Rochester 
General Hospital 
Conant Faxon, Providence, R.1., Special Assistant to Director, 
Rhode Island Hospital 
THURSDAY, Sept. 18 
2:15 — 4:15 p.m. 
CONCURRENT SESSION 
Convention Hall 
Presiding: Kenneth B. Babcock, M.D., Detroit 
THEME: STRETCHING YOUR HOSPITAL DOLLAR 


by 
EXTENDING THIRD PARTY PAYMENTS 
THE IMPACT OF THIRD PARTY PAYMENTS ON HOSPITAL 
ECONOMICS 
C. Rufus Rorem, Philadelphia, Executive Director, Hospital 
Council of Greater Philadelphia 
THESE ARE THE ISSUES 
Albert W. Snoke, M.D., New Haven, Conn., Director, Grace- 
New Haven Community Hospital 
THESE ARE THE POINTS OF VIEW (Panel discussion) 


Blue Cross Plans: James E. Stuart, Cincinnati, Executive Vice- 
President, Hospital Care Corporation 
Federal Agencies: Mildred F. Walker, Washington, D.C. 
Hospital Consultant, FSA 
Hospital Administration: Lee S. Lanpher, Cleveland, 
Administrator, Lutheran Hospital 
Hospital Councils: C. Rufus Rorem, Philadelphia 
Welfare Agencies: Alexander Ropchan, Chicago, Executive 
Secretary, Health Division, Welfare Council of Metropolitan 
Chicago 
National Foundation for Infantile Paralysis: 
Herbert T. Wagner, M.D., New York City, Director of Hospital 
Service, National Foundation for Infantile Paralysis 
THURSDAY, Sept. 18 
2:15 — 4:15 p.m. 
CONCURRENT SESSION 
Convention Hall 
Presiding: John Mulford, Philadelphia, Chairman, Hospital Council 
of Greater Philadelphia 


THEME: STRETCHING YOUR HOSPITAL DOLLAR 


by 
ADDITIONAL INCOME DOLLARS 
HIDDEN DOLLARS IN THE HOSPITAL 


William B. Meytrott, Trenton, N.J., Administrator, William 
McKinley Memorial Hospital 
WOMEN'S AUXILIARIES AND OTHER GROUPS 
Josie M. Roberts, Houston, Tex., Administrator, Methodist 
Hospital 
EARLY FINANCIAL ARRANGEMENTS WITH PATIENTS 
Daniel G. Gill, Philadelphia, Director, Business Office, 
Pennsylvania Hospital 
AVOIDING DOLLAR LOSSES 
A. C. Eglin, Philadelphia, Accounting, Hospital Council of 
Greater Philade!phia 
CORPORATE GIVING 
Theodore Geiger, Washington, D. C., Chief of Research, National 
Planning Association 
Questions and Discussion 
THURSDAY, Sept. 18 
2:15 — 4:15 p.m. 
CONCURRENT SESSION 
Convention Hall 
Presiding: Joseph E. Snyder, M.D., New York City 
THEME: STRETCHING YOUR HOSPITAL DOLLAR 
b 


y 
EVALUATION IN NURSING 
ECONOMY IN NURSING RECORDS 
J. T. Gates, Cleveland, Director, Hospital Methods Research 
Council 
ECONOMY THROUGH APPLICATION OF HEAD NURSE 
FUNCTIONAL ANALYSIS 
Ruth |. Gillan, R.N., Washington, D.C., Nurse Consultant, U.S. 
Public Health Service 
ECONOMY THROUGH IN-SERVICE TRAINING 
Anne Chapman, R.N., University, Miss., Field Consultant, In- 
Service Education 
ECONOMY THROUGH IMPROVED NURSING TECHNICS 
Beatrice E. Ritter, R.N., Washington, D.C., Director of Nurses, 
Gallinger Municipal Hospital 


Next month 
Hospital Topics will 
carry a complete news 
report of convention 


activities. 
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Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service ; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient in Wospitay Reap, 


hears the Dahlberg Controlled- & 

Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 


World's Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahlberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 


DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. | 
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New Book Available on 
Hospital Administration 


Dr. McGibony 


“The purpose of this book,” says Dr. 
John McGibony of his new text, Prin- 
ciples of Hospital Administration,” is 
to bring together much of the knowl- 
edge pertaining to hospitals and to 
make it available in compact form to 
all those interested in promotion of 
better patient care.” 

In his text, Dr. McGibony makes 
available his wide knowledge of and 
extensive background in the hospital 
field. 

After several years of private medi- 
cal practice, Dr. McGibony entered 
hospital work as administrator at vari- 
ous points in the Dakotas and Arizona. 

Commissioned in the U.S. Public 
Health Service in 1986, he was as- 
signed first as Hospital Administra- 
tor, then as Director of Health for the 
Bureau of Indian Affairs to adminis- 
ter the public health and hospital ac- 
tivities of the Bureau, which included 
75 hospitals varying in size from 20 
to 350 beds and scattered throughout 
the United States and Alaska. 

Recalled by the Public Health Serv- 
ice in 1945, he shared the responsi- 
bility of planning and developing the 
Hill-Burton National Hospital Survey 
and Construction Program. He helped 
organize the Division of Hospital Fa- 
cilities, of which he became Assistant 
Chief. His contributions have played 
an important role in the outstanding 
success of the Hill-Burton program. 

Since 1949 Dr. MeGibony has been 
Chief of the Division of Medical and 
Hospital Resources, charged with the 
responsibility within the Public Health 
Service for national leadership in re- 
search, study, and promotion of im- 
provement in hospital planning, or- 
ganization, management, and admin- 


istration. 

He is a fellow, AMA, member, 
AHA, diplomate, American Board of 
Preventive Medicine and Public Health, 
and fellow, APHA. 


HOSPITAL TOPICS 
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... for full information on any product in this section 


976. New anatomical model made entirely of vinyl plastic. 
Won't chip, tear, or scratch. Washes repeatedly without 
fadins or shrinking and is unaffected by climate. 26 parts 
of model may be taken apart and put together indefinitely. 
Complete torso shows over 1,000 internal structures and 
organs. Both male and female pelvic inserts are included. 
Catalog available of other Vinyl Plastic Models—eye, ear, 
muscle, etc. American Hospital Supply Corp. 


977. Radioactive Compound available for the first time 
without AEC authorization. 40 milligrams of Carbon-14 
labeled d-glucose (about the size of a grain of wheat) 


SEPTEMBER, 1952 


use the handy reply card facing page 42 


without licensing or other delay, directly from stock. This 
quantity produces about 2,000,000 disintegrations (or 
counts) per minute; adequate for various experiments and 
routine tests. Nuclear Instrument and Chemical Corp. 


980. Continuous portable Oxygen Analyzer, new instru- 
ment for the analysis of oxygen concentrations. Provides 
a practical, accurate means of correlating therapeutic re- 
sponse to varying oxygen concentrations. Continuously 
reads the concentration of oxygen and does not depend 
upon a minute or a momentary sampling and analysis. An 
electronic instrument which utilizes standard 115 volt 60 
cycle hospital current. Unaffected by temperature varia- 
tions or outside humidity conditions, and line voltage fluc- 
tuations do not impair its accuracy. Easily operated. For 
use with both tents and incubators. Melchior, Armstrong, 
Dessau Co., Inc. 


931. Indoor-outdoor chair, 
lightweight steel chair 
combines beauty with com- 
fort. Curved back fits body 
conformation. Wide, roomy 
seat accommodates largest 
person, Live rubber feet on 
all four legs prevent slip- 
ping, protect floors from 
marring. Lyon Metal Prod- 
ucts, Inc. 
(continued 


on next page) 
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1016. New Fold- 
ing Wheel Chair, 
the Boulevard 904 
Model, designed 
to include all im- 
portant basic fea- 
tures of folding 
chairs. Seamless 
steel welded von- 
struction of chas- 
, With double- 
cross braces in 
front back, 
will support heavy 
patients. Chassis 
, is finished in du- 
rable, attractive Silver-Brite plating. Steel skirt or coat 
guards; walnut-finished, birch arm-rests; retractable, two- 
piece, adjustable aluminum foot rests. Tangent spoke 24-in. 
diameter wheels with steel hand rims roll on ball bearings 
in sealed hubs. Five-inch, rubber-tired casters in front 
operate in ball-bearing swivels. Push handles have rubber 
hand grips. Rear, foot-leverage extension. Flexible seat 
and back, 17 in. wide, of washable, brown Naugahyde. 
Overall width: 25's in. Folds to approximately 10%, in. 
Weights only 40 Ibs. Gendron Wheel Co. 


SIS 


979. Subdued-Lustre Enamel, close in appearance to a flat 
finish, yet really a hard-wearing enamel that has been 
subdued and muted to fit into decorator planning. Com- 
pletely odorless and self priming. Easy to wash or scrub, 
able to resist steam, grease, hot water, grime, dirt, heavy 
wear, and scuffing. Ready-mixed in a multitude of deco- 
rator colors. Sapolin Paints, Inc. 


Protect Your Allergic 
Patients with 


NATIONAL 
ANTI - 
ALLERGY 
COVERS 


National Allerg, Mattress and Pillow Covers provide 
the ultimate protection tor your allergic patients. National 


covers are used in numerous hospitals thru-out the country 


Made of a light. non allergic. rubberized material, National 
covers are dust-prooft, comfortable and washable with a 
mild soap and water are non-shrinking. flexible 


odorless, crack proof, heat resistant and economical too 


Literatwee and prices upon request 


National Allergic Sales Co. 


40 East 2!st St., New York City 


978. Vapojette, a new superhumidification device designed 
for attachment to Isolette infant incubators. Provides fine 
droplets in the form of a moisture-laden air for adminis- 
tration in those conditions where supersaturation appears 
indicated or desirable. Light in weight and operates for 
approximately nine hours with a one-pint supply of dis- 
tilled water. Operated by the pressure supplied from a 
tank of oxygen and easily “clips” onto any Isolette Incu- 
bator. Air-Shields, Inc. 


829. New tilt ta- 
ble diagnostic X- 
Ray unit, the Pio- 
neer, using a full 
wave rectified 100 
MA at 100 KVP 
power unit and ro- 
tating anode 
x-ray tube as 
standard equip- 
ment. Damage 
from inverse volt- 
age and inverse 
current elimi- 
nated, permitting 
technicians to use 
full 100 MA pow- 
er on all radio- 
graphic technics 
without danger to 
tubes, equipment 
or cables. Tube 
life is greatly in- 
creased. Conti- 
nental X-Ray. 


962. New pa- 
tient’s gown 
known as “No- 
Tie” that elimini- 
nates the second 
tape. Uniquely 
constructed for 
comfort and con- 
venience, with 
patented X-back, 
completely does 
away with knots 
and buttons that 
frequently cause 
patient discom- 
fort. Nurses and 
attendants can 
fasten or unfast- 
en the gown at 
the neckline with 
ease. Whitehouse 
Mfg. Co. 


Tape provides the 


983. All-White Labelon “Write-on-it 
greatest possible contrast against certain backgrounds. 
Writing appears by pressure of the writing instrument 
alone. Ordinary lead pencil or stylus may be used. 
Writing, which is solid black against an all-white tape, is 
actually beneath a transparent plastic layer and is so 
protected against smudges, dust, dirt, water, oil, and 
chemicals. Tape is unaffected by temperatures between 
40° and 160° F. Can be stripped off one surface and ap- 
plied to another many times without leaving a mark or 


losing its adhesive quality. Labelon Tape Co., Inc. 
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912."Lage Safe-mat 
for use on hospital 
beds, low cost, high- 
ly absorbent, abso- 
lutely waterproof 
yrotective paper mat. 
Disposable. Designed 
to be used as a flexi- 
ble, absorbent bar- 
rier between patient 
and mattress. Odor- 
less, does not rustle, 
absorbs perspiration, 
and stays in place. Makes patients more comfortable and 


saves valuable nursing and cleaning time. Available in 
rolls 36” wide and 300 feet long——or in sheet size 9” x 14” 
for bassinet, or 36” x 43” for standard hospital beds. 
Folder giving full details and a demonstration sample 
available. The Brown-Bridge Mills, Ine. 


The new Hill-Rom recovery bed, a popular exhibit at the Catholic 
Hospital Association meeting, is explained here to a group of sisters 
by the company's president, William A. Hillenbrand. 


982. Recevery Bed which can also be used as labor bed. 
Foot enl is removable so that knee crutches can be in- 
serted in the footboard retainers and the bed can be used 
as an emergency delivery bed. Light weight aluminum side 
guards are permanently attached. Trendelenberg Spring 
is standard equipment. IV rod can be used in six different 
positions. Rack under bed for bedpan, urinal, emesis basin. 
Hill-Rom Co., Inc. 


“rath 


984. New Bio-Sorb Dispen- 


g10-SORB ser Package designed for 
powor® double duty features Ethi- 


con’s new Bio-Sorb Ab- 

Powder packet 
put-up (B-208). New meth- 
od of packaging simplifies 


sorbable 


the use of packets, since 
individual packets are eas- 
ily dispensed. Holds 288 
packets. Five pound canis- 
ters B-108) are still avail- 
able for powdering gloves 
prior to sterilization, Ethi- 
con Suture Labs., Ine. 


(continued 


on next page) 
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CLEANS 
as it 
LUBRICATES 


@ Breaks up corrosion, 
rust and oil gums! 

@ Loosens corroded and 
gummed joints quickly! 

Safe and easy to use on 

all instruments; simply 


flush working parts or sub- 
Sergice! Instrument 


| OIL 


merge instruments in Dar-Kol, 
then wipe clean! Contains 


no acids or graphites. Keep 
your instruments in first 
class condition—with Dar-Kol! 


8-02. $3 Pint $5 
Sold only through Surgical Supply Dealers. For name of nearest dealer, write 


DAR-KOL PRODUCTS CO. 
1210 DALLAS AVE. HOUSTON 2. TEXAS 


Stainless Steel Holloware 


COFFEE SET 
TEA OR 


LUSTROUS PLATINUM FINISH 2 


CREAMER 


PoT 4 oz. capacity. Welded 
4 ot. capacity. Attrac- Welded spout; insula- poo Easy pouring 
tive border decoration. ted handle; double “No. MA604 
Snug fitting cover. thick extra strong hinge. $3 9 
No. MA6I2 For 
$4.15 
$7.95 


ALL APPLIED PARTS ELECTRICALLY 
WELDED AND FULLY GUARANTEED eee 
PITCH 


Attractive bor- 

™ der design. No * 
liners to re- 
ace Light 


Pp 
10 oz. capacity. weigh 
ght. No 
Welded base; breakage. Main- 
attractive bord- ftaing | j quid 
temperatures 


fitting cover. 
Size: dia., cold, for 


MA623—10 oz. 
$16.50 


QUANTITY PRICES 


ON REQUEST 


VISIT OUR 
HARO 
No. 456 SUPPLY CORPORATION 
At the Fitth Avenue, New York 
Convention 
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BUYER’S GUIDE 


981. Stains on plastic dishes quickly 
and easily removed with a newly de- 
veloped Plastic Brite Kit. Chemical 
action, Harmless to skin and to plas- 
tics, yet capable of removing even 
coffee stains. Inexpensive. Kelite 
Products, Ine. 


973. Standby Model Baumanometer, light 
in weight, easy to move, and complete in 
every detail. Simply place next to patient 
anywhere in doctor’s office, wards, operat- 


ing rooms, or outpatient departments. A 
true mercury-gravity instrument with the 
wide open Exactilt Scale to give a scienti- 
fically accurate bloodpressure reading quick- 
ly and easily. W. A. Baum Co., Inc. 


974. New no-scrub instrument cleaner costs less, saves 
time. Manufacturer reports new product washes off dried 
blood, mucus, serums, and plasma without scrubbing. In- 
struments soaked in an Instru-San solution for only 10 to 20 
minutes are thoroughly cleaned, rinse freely, and dry 
bright without wiping. Equally effective on instruments 
and apparatus made from metal, rubber, glass or plastics, 
and will not harm these materials. Huntington Labs., Inc. 


823. Drain-O-Lator, for all types 
of mild post-operative drainage 
work. Basic unit is pressure- 
vacuum Thiberg pump housed in 
a heat-resistant, sound-minimiz- 
ing shell of durable Beetle plas- 
tic. Creating a continuous vacu- 
um of adjustable intensity, pump 
is free of rotating parts, brush- 
es, commutators or bearings 
which would require lubrication 
or other special attention. Op- 
erates safely for long periods of 
time. Entire unit is placed on 
the floor beside patient’s bed. 


The fluid to be drained is aspi- 
rated; it continues to drain by 
gravity into receiving bottle. 


General Medical Equipment Co. 


1015. New low-cost type of sinus-mastoid radiographic 
positioning device, named True-View Angle Board, has 
mirror which indicates precisely whether the angle at which 
the head is set on the board is the one desired. Any rota- 
tion or mal-alignment is seen beforehand in the mirror, 
not later on the radiograph. Any position can be accurately 
duplicated time after time. General Electric Co. 


987. New room darkening window shade, light colored on 


both sides, makes sick rooms more cheerful, more restful. 
A strong, tight weave cloth backbone provides years of 
smooth rolling, neat looking service. Smooth, dust repel- 
lent, sanitary surface washes easily, but hardly ever needs 
it because Exlite hangs straight down with no dust collect- 
ing horizontal surfaces. Joanna Western Mills Co. 


i2 


985. New NCG Humidifier Nebulizer operates 8 hours per 
filling. May be used to produce a high humidity in an 
oxygen tent or with mask, catheter, or tracheotomy tube 
to furnish 100 percent humidity into the trachea. May also 
be used in aerosol therapy with penicillin, streptomycin or 
other antibiotic solutions with or without bronchodilator 
substances. Produces a fine mist of droplets of microscopic 
size. Can be used intermittently or continuously. National 
Cylinder Gas Co. 


986. Rnatomotor, a modern physical therapy device, mas- 
sages the back and by gentle manipulation provides rolling 
traction to soften tired and tense muscles surrounding the 
spine. Semi-pneumatic rollers traversing the transverse 
processes gently massage the patient’s back and the 
muscles that control the spinal articulations. Coiled springs 
under each end allow the rollers to follow any type of 
curvature. The automatic leg rollers can be used sep- 
arately or in conjunction with the back rollers for a wide 
variety of treatment. Ends of these rollers are turned in 
a curvature especially designed for foot corrective and 
manipulative work. Shape is adjustable to different types 
of feet. Hill Labs. Co. 


. . « For full information on any product 


in this section use the handy reply card. 


988. New Standard Convalescing Pillow saves time in 
caring for patients. Convalescents using this pillow re- 
main in the same position for a longer period of time 
without tiring. By elevating the body gradually, weight 
is kept off the arms and elbows. Helps prevent muscle 
strain. Pillow retains its shape even when in constant use. 
Seams have been sewed in to prevent filler from shifting. 
Fits any size bed. Standard Chemical Co. 
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IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities 
adaptable to small, medium or large 
groups. Ample Meeting, Banquet 
and Exhibition Rooms. Wonderful 
location on Boardwalk opposite 
Steel Pier, the center of Atlantic 
City. Write Convention Manager 

The Strand features Spacious Col- 
orful Lounges — Open and Inclosed 
Solaria — Salt Water Baths in 
Rooms — Garage on _ premises. 
Courteous Personnel. 


When in Atlantic City visit 
FAMOUS FIESTA LOUNGE 
“Food for Epicures” 


Exclusive Penna. Avenue and Boardwalk 


i 
| 


76! Dar-Kol 

823 Drain-O-Lator 

829 Tilt Table X-Ray 

912 Lage Safe-Mat 

931 Indoor-outdoor Chair 
962 Patient's Gown 

973 Baumanometer 

974 Instru-San 

976 Anatomical Mode! 
977 Radioactive Compound 


e These cards require no postage; just check information you wish and drop in the mail. 


Vapojette 
Subdued Lustre-Enamel 
Oxygen Analyzer 
Plastic Brite Kit 

982 Recovery Bed 

983 All-White Labelon 
Bio-Sorb Dispenser 

985 NCG Humidifier 


986 Anatomotor 
987 ~Exlite } 
988 Standard Pillow D0 


989 Kenizie 

990 Raciation Monitor 

991 Air-Refresher 

992) Walking-Aid 

996 Wintrobe Calculator 
997 Ident-A-Band 

998 Supermix 

1002 (Hexachlorophene) 
1004 Infinity Fireproof Fabric 
1015 True-View Angle Board 
1016 Folding Wheel Chair 


‘ 
‘ 


! 


Address 


Other Information... 

(Please Print) 

Send more information on items checked. 

Dar-Kol [] 978 Vapojette } 989 Kenizie 
Drain-O-Lator 979 Subdued Lustre-Ename!l 990 Radiation Monitor 
Tilt Table X-Ray 988 Oxygen Analyzer 991 Air-Refresher 
Lage Safe-Mat 1 981 Plastic Brite Kit 992, Walking-Aid 


Indoor-outdoor Chair 
Patient's Gown 
Baumanometer 
Instru-San 

Anatomical Model 
977 Radioactive Compound 


Other Information 


Name 
(Please Print) 


Hospital 
Address 


982 Recovery Bed 

983 All-White Labelon 
984 Bio-Sorb Dispenser 
985 NCG Humidifier 
Anatomotor 

987 Exlite 

988 Standard Pillow 


Position 


996 Wintrobe Calculator 
997 \Ident-A-Band 
998 Supermix 


1002 (Hexachlorophene) 
1004 Infinity Fireproof Fabric 
1015 True-View Angle Board 
1016 Folding Wheel Chair 


If you would like to have your own personal subscription to HOSPITAL TOPICS, 
sign and mail this card. 


[-] Remittance enclosed 


Name .. 


One year 
Three years 


$2.50 
$6.00 


C) Please bill me. 


& 
| : Send more information on items checked. : 
| 
‘4 { : 
4 = 
5 
| 
if 
i 
| 
| 
fi) ! 
} } = 
ai 
} } 
j 
% 


the opposite side. 


For further information on items in the Buyer's Guide 
section or advertised products, check the reply card on 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R., CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER'S GUIDE 


30 West Washington Street 
Chicago 2, Ill. 


Postage 
Will be Paid 


jecessary 
If Mailed in the 
United States 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R., CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER'S GUIDE 


30 West Washington Street 
Chicago 2, Ill. 


Postage 
Will be Paid 


by 
Addressee 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R., CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER’S GUIDE 
30 West Washington Street 
Chicago 2, Ill. 


No 
Postage Stamp 


Necessary 
If Mailed in the 
United States 


BANDAGE SCISSORS 


The Scissors You Never Lose, 
Never Misplace, Never Lend! 


I teal 
CLIP 


PARK-ADAMS, Inc., 


CLIP-ON-SCISSORS 


fo 


r students, the 
-ON-SCISSORS 


the bott 
pocket and tear 
the uniform 
antees 
spring clip hol’s 
‘isso 


Stanek’s 
¥ 

NEVA-LOSE 


Attached to a reel by 
a long, shiny chain, 
the NEVA-LOSE 
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NEVA-LOSE 
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989. Kenizie, a new powdered drain cleaner, dissolves the 
heaviest muck and grease from drains in a matter of sec- 
onds-to-minutes. Solution of six ounces of Kenizie to a 
gallon of water is poured into the clogged drain and al- 
lowed to stand briefly. It will then be observed to break 
through the obstruction and suddenly flush freely. Chemical 
action. Economical. Kelite Products, Inc. 


990. Patients receiving x-ray treatments can be assured 
that the treatment is confined to diseased areas by a small 
device called a radiation monitor. At the same time, hos- 
pital personnel can also be confident that they are not 
being exposed to excessive radiation while administering 
treatment. Monitor is about the size of a quart fruit jar 
and indicates the radiation present in an area at a given 
time. Device is placed beside the patient to check the 
amount of stray radiation they receive. General Electric Co. 


991. Air-Refresher, new ef- 
fective electronic odor con- 
trol fixture that destroys 
unpleasant odors, incorpo- 
rates the new GE and 
Westinghouse Odor-out 
lamps, operates continu- 
ously at a cost of less than 
per day. Has been 
proven effective for can- 
cerous, burn, and other re- 
pugnant odors. May be 
employed in lavatories, op- 
erating rooms, kitchens, 
patients’ rooms, and other 
areas where an odor persists. Ultraviolet rays are gener- 
ated at just the proper wave length known to react with 
oxygen. Midwest Fixture Co. 


992. New type of walking aid. different from the old- 
fashioned crutch or cane, a rugged four-legged support, 
so light that a child can carry it in one hand. Stands waist 
high, and the 18-inch handle bar at the top makes leaning- 
on easy. Gives all the support of a table. Easily adjustable 
to a flat unit. The Anchor Mfg. Co. 


761. Dar-Kol, surgical instrument oil cleans as it lubricates. 
Breaks up corrosion, rust and oil gums. Loosens corroded 
and gummed joints quickly. Safe and easy to use on all 
instruments, simply flush working parts or submerge in- 
struments in Dar-Kol, then wipe clean. Contains no acids 
or graphites. Dar-Kol Products Co. 


(Continued on newt page) 
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I. hospitals the country 
over the Luxor, powered 
with the highly developed 
mercury-quartz burner, has 
proved outstanding in per- 
formance 


A_PARTIAL LIS K 
DISEASES IN THE_TREATME?! 
OF WHICH ULTRAV LE 


RADIATIONS HAVE PROVED ¢ 
IMPORTANT VALUE 


SKIN DISEASES lupus vulgaris, acne 
vulgaris, eczema, psoriasis nas 
rosea, indolent ulcers 

SURGERY sluggish wounds 

CARE OF INFANTS & CHIL 
rickets, infantile tetany or spasmophilia, 
osteomalacia 

PREGNANT & NURSING MOTHERS 
preventive measure for rickets 

TUBERCULOSIS . 


lymph nodes, sinuses 
Also erysipelas—as an adjuvant in the 
treatment in secondary anemia 


FOR FURTHER DETAILS ADDRESS 
DEPT. HT-9-52 


OHANOUIA 


Chemical & Mfg. Co., Newark 5, N. J. 
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996. Calculator for Wintrobe Sedimentation Test provides 
in compact form a simple rapid method for correcting the 
Wintrobe Sedimentation rate for red cell volume. The 
uncorrected rate is rapidly lined up with the Hematocrit 
and the corrected rate for male or female is read directly. 
Made of heavy gauge plastic. Clay-Adams Co., Inc. 


1002. G-11 (Hexachlorophene), antiseptic and germicide 
for preoperative and postoperative preparation and scrub. 
Literature describing its properties and effectiveness, avail- 
able. Sindar Corp. 

1004. New synthetic fiber, fireproof drapery material 
having the appearance, feel, and draping qualities of wool. 
Unlike sprayed or vat-dipped temporary fireproofing, In- 
finity Fireproof Fabrics are permanently and inherently 
flameproof. No treatment required. Nothing to crystallize, 
flake off, evaporate or wash out. Mildewproof, mothproof, 
have dimensional stability (shrinkage and stretching are 


eliminated), dry rapidly, need no ironing, and are very 
tough fibers under all climatic conditions. Edwin Raphael 
Company, Incorporated. 


997, Ident-A-Band, new, 
simple, and positive means 
for identifying the new- 
born child with its mother. 
Made of soft, durable, 
transparent Vinylite. Ap- 
plied in the delivery room. 
Each newborn is immedi- 
ately identified with its 
mother by the identical 
number inside their bands. 
A small hand instrument 


closes the aluminum eye- 
let which permanently seals 
the band. The sealed band cannot be removed unless forci- 
bly torn or cut off. Cards with space for mother’s name, 
hospital admittance number, baby’s sex, birth date, and 
doctor’s name are slipped inside the bands for additional 
identification. Information is clearly visible through plas- 
tic band. Franklin C. Hollister Co. 


HERE IT IS! 


The SAF-T-CARRIER is the latest scientific and engineering develop- “4 
ment in the field of transportation of oxygen tanks. Through the new 
Center of Gravity engineering design, we have eliminated the danger 
of tanks falling over. The SAF-T-CARRIER has proved itself to be the 
most convenient and efficient carrier that has appeared on the mar- 
ket. It is constructed in such a manner as to provide the maxi- 
mum amount of strength and durability with the minimum amount 
of weight and space. The tank is easily installed and the carrier 
is exceedingly mobile. We are under contract to furnish all 
Veterans Administration hospitals. All carriers have conductive 
rubber tires on the large wheels as an added safety feature. 


998. New Supermix fixer for processing x-ray films, 
a liquid fixer chemical that is as stainless as powdered 
fixers. Faster and easier to mix than powdered fixers. Works 
quickly and will process about 1,300 square inches more 
film per gallon at 100 percent exhaustion than do the 
powders. Lower in price. General Electric Co. 


PRICE: $24.00 f.0.b. factory 
Shipping weight: 21 lbs. 


Saf Carrier Corp. 


P.O. Box 72, New York 13, N. Y. 
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First—a superior optical Sv stem wrich permits the utilization of 


lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated as unnecessary... DEMAND CASTLE QUALITY. 


When Light-dome js posi 


tioned at either extremity of the 

track mounting, no part of its 

assembly will penetrate the haz- 

ardous 5-foot-from-floor area in 

which explosion-proof equipment 

is mandatory. Constant appre- ne CC 
hension and need to check this (asurpassed 
point for safety is completely @ SHADOW REDUCTION 
eliminated ... DEMAND CASTLE @ COLOR CORRECTION 


SAFETY. @ TEMPERATURE CONTROL 


With operating lable at its lowest horizontal position, the Castle No. 12 Major Light 
provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments... 
DEMAND CASTLE SIMPLICITY. 


WRITE TODAY for complete information and catalog on scientific surgical lighting 


WILMOT CASTLE COMPANY 
1266 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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CLASSIFIED 


MARY A. JOHNSON 
ASSOCIATES 
I! West 42 Street, New York 36 
Longacre 3-0764 


The placement service in the East for medical and 


hospital personnel. Special emphasis is placed on 
careful screening of all applicants. Aim: To 
place the individual in a position which will chal- 
lenge his special aptitudes and abilities. Profes- 
sional consultation available to Trustees and Ad- 
ministrators as well as to candidates. No fee for 


registration. 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
OPPORTUNITIES OPEN 


Opportunities available, here and abroad, for 
qualified administrators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dictitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
sO we may prepare an individual survey for you. 


OPPORTUNITIES WANTED 


The Medical Bureau has a great group of well 
qualified candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitions, social workers, laboratory personne! and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter- 
views practicable. 


MAN WITH SELLING EXPERIENCE WITH LARGE 
hospital supply house seeks position as purchasing 
agent for hospital. Preferably Wash.. D.C.. N.J 

N.Y., Conn. or Phila. area. Write Box 852 Hospital 
Topics, 30 West Washington St., Chicago 2, III 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


PUBLIC RELATIONS DIRECTOR: Middle West 
375 bed hospital in the process of expansion to 
500 beds. Located in city of 125.000. Not too 
much experience required. Salary will depend 
upon individual qualifications but will be good 


EXECUTIVE HOUSEKEEPER: California. Require 
5S years experience in an approved hospital of at 
least 150 beds. Department is well organized and 
has a very competent staff of assistants 


DIRECTOR OF NURSES: East. 240 bed hospite 
in city of 70.000. Master's degree in Nursing Edu- 
cation plus at least 5 years experience. $6090 plus 


maintenance 


Additional Classified on page 68 


ersona 


Sister Agnes of the Sacred Heart, 
R.N.—has been appointed adminis- 
trator, Providence Hospital, Seattle, 
Wash., succeeding Sister Providence of 
the Sacred Heart, R.N. Sister Agnes 
has been in charge of a fund-raising 
campaign for St. Joseph’s Hospital, 
Burbank, Calif. Prior to that assign- 
ment she was administrator, Sacred 
Heart Hospital, Spokane, Wash. Sister 
Mary, R.N., consultant for the order’s 
schools of nursing in Seattle and in 
Portland, Ore., has been named admin- 
istrator, St. Ignatius Hospital, Col- 
fax, Wash., succeeding Sister Berna- 
dine of Sienna, R.N. Sister Reine, R.N., 
formerly superior, St. Elizabeth Hos- 
pital, Yakima, Wash., is now superior, 
Sacred Heart Hospital, Medford, Ore., 
replacing Sister Rose of the Precious 
Blood, R.N., who in turn is replacing 
Sister Reine at St. Elizabeth Hospital. 


Mrs. W. S. Allen—is the new direc- 
tor of the diet department, Southern 
Baptist Hospital, New Orleans, La., 
succeeding Pearl Lewis, who resigned. 
Mrs. Allen was formerly chief dietitian, 
Tampa (Fla.) Municipal Hospital. 


Mrs. Mabel J. Benefiel, R.N.—for- 
merly assistant director of nursing ed- 
ucation, Lake View Hospital, Danville, 
Ill., has resigned to become director of 
nurses, Child Welfare and Visiting 
Nurses Association, in Danville. 


John H. Blake—has been appointed 
superintendent, Illini Community Hos- 
pital, Pittsfield, Tll., replacing Myrtle 
Dean, who retired. 


Sister Celestine, R.N.—administra- 
tor, Hotel Dieu, New Orleans, La., for 
the last six years, is now administra- 
tor, St. Thomas Hospital, Nashville, 
Tenn. 


G. E. Chariton, M.D.—superinten- 
dent, Norfolk (Neb.) State Hospital, 
since 1916, has resigned. His  suc- 
cessor is Charles Ingham, M.D. 


Raymond C, Collins—has been named 
business administrator, Western State 
Hospital, Hopkinsville, Ky. 


Johanna DeVries, R.N.—is the new 
associate director of nursing service, 
Presbyterian Hospital, Chicago, suc- 
ceeding Helen Blagen, R.N. Miss De- 
Vries has spent the last 15 years as 
a nursing administrator in South In- 
dia. 


Col. Morton Dodrill — has been 


Speaking 


named superintendent, Fostoria (O.) 
City Hospital, succeeding Howard 
Snyder, who resigned because of ill 
health. Col. Dodrill, a retired Army 
officer, was awarded the Bronze Star 
medal for efficiency for his organiza- 
tion of Korean hospitals after the 
beginning of the Korean war. 


Walter R. Doud—has been promoted 
from administrator to executive direc- 
tor, Annie M. Warner Hospital, Get- 
tysburg, Pa. 


Sister Superior Mary Emerita, R.N. 
—is the new chief administrator, St. 
Michael’s Hospital, Texarkana, Ark., 
replacing Sister Superior Mary Fin- 
tan, R.N., who has been assigned by 
the Sisters of Charity as chief admin- 
istrator, St. Mary’s Hospital, Long 
Beach, Calif. Sister Emerita was for- 
merly assistant administrator, St. Pat- 
rick’s Hospital, Lake Charles, La. 


Frank D. Eungard, R.N.—will be- 
come superintendent, Morris County 
Hospital, Council Grove, Kan.,, suc- 
ceeding Mrs. E. I. Young, who resigned. 


L. Kraeer Ferguson, M.D.—has been 
appointed director of surgery, Frank- 
ford Hospital, Philadelphia. He suc- 
ceeds the late Benjamin H. Chandler, 
M.D. Dr. Ferguson is professor of 
surgery at the University of Penn- 
sylvania Medical School and at the 
Women’s Medical College of Pennsyl- 
vania. 


Charles Garber—has retired as man- 
ager, Vancouver (Wash.) Memorial 
Hospital. Paul S. Bliss, fomerly office 
and credit manager of the hospital, has 
succeeded Mr. Garber. 


Edna M. Hayward—will become ad- 
ministrator, Cable Memorial Hospital, 
Ipswich, Mass., Sept. 1. She has just 
completed 26 years as superintendent, 
Wesson Maternity Hos;ital, Spring- 
field, Mass. 


Noel M. Jeffrey— manager, Vancou- 
ver, Wash. VA Hospital, has been ap- 
pointed to the same position at the 
Wichita, Kan. VA Center. i.e succeeds 
Bert C. Moore who has been named 
manager of the Dayton, O., VA Center. 


Bivion L. Kimbrell—became med- 
ical-survical nursing supervisor, John 
Gaston Hospital, Memphis, Tenn., on 
July 15. She was formerly local su- 
pervisor of nursing service for Metro- 
politan Life Insurance Co. 
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Lewis U. Lentz—is now controller 
for West Penn Hospital, Pittsburgh. 
He was formerly credit manager and 
accountant for Crane Co., Lima, O. 


Nina Ruth Linn—has been employed 
as head nurse, Van Buren County Me- 
morial Hospital, Clinton, Ark., sue- 
ceeding Mary Pat Steele, who resigned, 


George Mattix—named administra- 
tive officer, Morris Memorial Hospi- 
tal for Crippled Children, Milton, W. 
Va. He will succeed FE, P. Frost who 
resigned, 


Albert N. MeGinniss—superinten- 
dent and business manager, Bethesda 
Hospital, Cincinnati, O., has retired 
after 24 years of service. Mr. MeGin- 
niss will continue to serve the hos- 
pital as an administrative advisor. 


The Rev. Donald A. MeGowan—di- 
rector, Bureau of Health and Hospitals, 
National Catholic Welfare Conference, 
Washington, D.C., has been elevated 
to the rank of domestic prelate, with 
the title of Right Reverend Monsignor. 


J. 1. MeGuire—assistant superinten- 
dent, West Penn Hospital, Pittsburgh, 
has been elected secretary, South- 
western Hospital Association of Penn- 
sylvania. 


Larry D. MecIntyre—is the new ad- 
ministrator, Prosser (Wash.) Memo- 
rial Hospital, succeeding Hugh Moel- 
ler, who is taking charge of the new 
Stillwater Community Hospital, Co- 
lumbus, Mont., for Northwest Hospital 
Consultants, Spokane. Howard M. 
Gamble has replaced Mr. McIntyre as 
superintendent, Okanogan County Hos- 
pital District No. 1, Brewster, Wash. 


Hugh Moeller—administrator, Pros- 
ser (Wash.) Memorial Hospital will 
take charge of the new Stillwater Com- 
munity Hospital, Columbus, Mont. 
The hospital will be completed within 
the next few weeks. 


Ben Naab—is manager and Jean 
Hauck is nursing superintendent of 
the new 22-bed Adams County Memo- 
rial Hospital, Ritzville, Wash. 


Dr. Russell A. Nelson—appointed 
director, Johns Hopkins Hospital, Bal- 
timore, to succeed Dr. Edwin L. Cros- 
by, who will take up his new position 
as director, Joint Commission on the 
Accreditation of Hospitals, on Sept. 1. 
Dr. K. H. Van Norman—director, 
The Doctors Hospital, Seattle, retired 
Aug. 1 after 30 years in the field of 
hospital administration. He will be 

Dr. Robert F. Brown, 
medical director and assistant ad- 
n@nistrator, St. Luke’s Hospital, Chi- 
cago. 


succeeded by 
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Irving Schultz—is now administra- | 


tor, Bonner General Hospital, Sand- 


point, Idaho. He was formerly admin- | 


istrator, Coulee Dam (Wash.) Com- 
munity Hospital. 


Robert P. Simmons—will succeed 
Scott Whitcher as director, St. Luke’s 
Hospital, New Bedford, Mass. Mr. 
Whitcher will retire in a few months. 
Mr. Simmons is now assistant director 
of the hospital. 


Paul T. Sodt—has been named ad- 
ministrator, Oconomowoc (Wis.) Me- 
morial Hospital, now under construc- 
tion. Mr. Sodt, son of the Rev. William 


G. Sodt, retired administrator, Milwau- | 


kee (Wis.) Hospital, received his mas- 
ter’s degree in hospital administration 


from Northwestern University in June, | 


1952. 


Mrs. Lulu Swope—has resigned as 


administrator, Asotin County Memo- 
rial Hospital, Clarkston, Wash, Mrs. 
M. A. Denham, R.N., has succeeded 
Mrs. Swope. 


Mrs. Edna G. Thomas—supervisor 
of nurses, Weaver H. Baker Memorial 
Tuberculosis Sanatorium, Mission, 
Tex., has resigned. 


Otis L. Wheeler—director, Jewish 
Hospital, Louisville, Ky., was elected 
president, Greater Louisville 
tal Council. 


Mary C. Wise—assigned as assist- 
ant chief, nursing education, VA hos- 
pital, Dallas. Formerly senior super- 
visor of nursing education, New York 
State Department of Education, Al- 
bany. 


Antoinette Bevilacqua, R.N. — has 
been named nurse director, Community 
Health Association of New Orleans. 
The post is a newly 


created one. 


Miss Bevilacqua was formerly public | 


health nursing consultant for the 
World Health Organization of the 
United Nations, assigned to Paraguay 
and Chile. In 1951 she was in those 
countries to assist the ministers of 
health in organizing pioneer programs 
in public health nursing. 


Sister Carlos, R. N.—is the 
administrator, Hotel Dieu, New Or- 
succeeding Sister Celestine, 
R.N., who was recently assigned to 
St. Thomas Hospital, Nashville, Tenn. 
Sister Mary John, R.N., will succeed 
Sister Carlos as assistant adminis- 
trator, De Paul Sanitarium, and direc- 
tor of the affiliate school of psychiatric 
nurses’ training. 


new 


leans, 
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PERSONALLY SPEAKING continued 
Eugene B. Ferris, Jr., M.D.—as- 
sistant director, department of  in- 
ternal medicine, Cincinnati General 
Hospital, since 1940, has been named 
professor of medicine and chairman 
of the department of medicine at 
Emory University, Atlanta, Ga. 
Thomas Funk—is now x-ray tech- 
nician, Jarman Hospital, Tuscola, III. 
He was formerly employed at the 
clinic of the University of Iowa. 
August H. Groeschel, M.D.—exec- 
utive director, Philadelphia General 
Hospital, will be administrative head 


also of the Philadelphia Hospital for 
Contagious Diseases, which has been 
merged with the Philadelphia General 
Hospital. Dr. Groeschel will assume 
his duties in October. 

The merger was made at the request 
of Health Commissioner James P. 
Dixon. Ultimately, Dr. Dixon said, the 
former Hospital for Contagious Dis- 
eases probably will be used for chronic 
illness cases and for acute beds to 
serve northeast Philadelphia, and the 
Home for the Indigent and House of 
Correction. 

Alfred C. LaBoccetta, M.D., who 
has been a director of the Hospital 


One of a series currently appearing in leading surgical journals. 


THE FIRST reliable cotton sutures, 


manufactured expressly for suture use, were 


introduced and perfected by Gudebrod 


1870 in 1940 
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Ihe Sholes typewriter 
first really practical w1 
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Archive 


providing strength and uniformity 


cotton sewing thread 


THE FOREMOST manufacturer of 
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materials, contributing largely to the dependable 
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Uniformly strong 
Smoothly finished 
Easy to handle 


Non-toxic to tissues 


225 West Sith Street New York 1 NY 
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files. Drop us a note for your 
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for Contagious Diseases, continues as 
acting director of Philadelphia Gen- 
eral Hospital. There will be no change 
in his duties for the present, nor will 
there be any immediate change in use 
of the hospital, Dr. Dixon said. 


Warren S. Hinton—has been ap- 
pointed assistant administrator, Mis- 
souri Methodist Hospital, St. Joseph, 
Mo. He served an administrative resi- 
dency at Menorah Hospital Medical 
Center, Kansas City, and received a 
master’s degree in hospital adminis- 
tration from St. Louis University in 
June. 


S. O. Johnson, M.D.—superintendent, 
Lakin (W. Va.) State Hospital, and 
the hospital have received the Amer- 
ican Psychiatrie Association’s first 
place award for 1952. Three awards 
are given annually by the association 
to hospitals which have made the 
greatest progress over a_ period of 
several years. 

Dr. Johnson reorganized the hos- 
pital’s staff and treatment program 
after he became superintendent in 
1947. 


Harold G. Koach—has been named 
director of personnel and purchase, 
3inghamton (N, Y.) City Hospital, 
succeeding Manley C. Solheim. 


Joseph P. Leone, M.D. — has re- 
turned to Quincy (Mass.) City Hos- 
pital as director, a position he held 
from 1935 to 1946. Formerly he was 
administrator, Norwalk (Conn.) Hos- 
pital. Raymond J. Reynolds has been 
named administrative assistant at the 
Norwalk hospital. 


Sister Mary Loretta, R.N.—adminis- 
trator, St. Vincent’s Hospital, Bridge- 
port, Conn., has been appointed ad- 
ministrator, Villa St. Michael, Bal- 
timore, a hospital and retreat house 
started by the Daughters of Charity 
of St. Vincent de Paul for ill and in- 


valid sisters. 


David F. Marsh, Ph.D.—formerly 
professor of pharmacology, West Vir- 
ginia University School of Medicine, 
is now executive vice-president and co- 
director, Transandino Company, Palo 
Alto, Calif. 


William L. Potts, M. D.—has been 
appointed medical director, South- 
eastern Florida Tuberculosis Hospital, 
Lantana, Fla. He was formerly direc- 
tor of the Eagleville (Pa.) Sanatorium 
for Consumptives. I. C. Schmidt, M.D., 
who has been acting director since the 
resignation of R. D. Thompson, M.D., 
will remain as chief- surgeon of the 
hospital. 


John Reitmann, M.D. — superinten- 
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dent, Sandstone (Minn.) State Hos- 
pital, has been named temporary su- 
perintendent, Anoka (Minn.) State 
Hospital. He will be in charge at both 
institutions until a permanent super- 
intendent can be obtained to fill the 
Anoka vacancy, created by the death 
of Edmund W. Miller, M.D. 


Anne Rice, R.N.—is the winner of 
the 1952 Mary M. Roberts Fellow- 
ship Award. The fellowship was es- 
tablished in honor of Miss Roberts, 
editor emeritus of the American Jour- 
nal of Nursing, to assist qualified 
nurses to develop writing skills. The 
winner receives between $3,000 and 
$4,000 to defray expense of a year’s 
study in education and journalism at 
a recognized college or university. 

Now employed as supervisor of pub- 
lic health nurses, Baltimore County 
Health Department, Towson, Md., Miss 
Rice has obtained a year’s leave of 
absence. She will enroll this fall at 
Teachers College, Columbia Univer- 
sity, New York City. 
Norman D. Roberts—is now admin- 
istrator, Alliance (O.) City Hospital. 
He succeeded Bergliot J. Larsen, who 
resigned, 


Robert R. Shields—has replaced R. 
O. Gale, M.D., as business manager, 
Stevens Clinic Hospital, Welch, W. 
Va. Mr. Shields was graduated in 
June, 1952, from the school of hospital 
administration at the Medical Col- 
lege of Virginia. 

Ellard L. Slack—is retiring as ad- 
ministrator, Samuel Merritt Hospital, 
Oakland, Calif., after 25 years of 
service. He will be succeeded by Roger 
W. DeBusk, M.D., formerly director, 
Lancaster (Pa.) General Hospital. 

Mr. Slack, a charter fellow of the 
American College of Hospital Ad- 
ministrators, is a former vice-presi- 
dent and trustee of the AHA. He 
also has been president, treasurer, and 
trustee of the Association of West- 
ern Hospitals. One of the organizers 
of Hospital Service of California, he 
was that group’s first secretary-treas- 
nrer, 

Before becoming administrator of 
Merritt Hospital, Mr. Slack was as- 
sociated with the hospitals of Stan- 
ford University. He organized and 
opened the Sutter General Hospital, 
Sacramento, Calif., in 1923. 

Samuel Soskin, resigned 
as director, Medical Research Insti- 
tute, Michael Reese Hospital, and dean 
of the hospital’s postgraduate school, 
effective Sept. 1. He plans to enter 
private practice in his specialty (dia- 
betes and other metabolic and endo- 
erine disorders) in Los Angeles. A 
full-time member of the Michael 
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Reese staff since 1929, Dr. Soskin 
was medical director of the institution 
from 1943 to 1950. He will continue 
as editor-in-chief of Metabolism, and 
will devote time to research and teach- 
ing, as well as private practice. 

Mrs. H. G. Tew—has been appoint- 
ed administrative assistant to the 
Rev. Frank Tripp, D.D., superinten- 
dent, Southern Baptist Hospital, New 
Orleans. For the past eight years 
Mrs. Tew has been educational di- 
rector and assistant to the pastor of 
the First Baptist Church, Montgomery, 
Ala. 


The Rev. T. B. Thrower—has been 
elected superintendent, Methodist 
Home Hospital, New Orleans. He was 
formerly pastor of the First Methodist 
Church in Corinth, Miss. 


Louise Wilkonson—has resigned as 
administrator, San Jacinto Memorial 
Hospital, Baytown, Tex., and has 
moved to Greensboro, N. C. Burton M. 
Battle, former administrator, Lanier 
Memorial Hospital, Langdale, Ala., 
has succeeded Miss Wilkonson. 


Sister Mary William has been 
named administrator, St. Elizabeth 
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PERSONALLY SPEAKING continued 


Hospital, Granite City, Ill, suceeed- 
ing Mother M. Lucina. Sister M. Te- 
resa is the new director of nurses 
for the hospital’s school of nursing, 
replacing Sister M. Marce. 


Charles H. Wilson—has been ap- 
pointed administrator, Clark County 
Memorial Hospital, Arkadelphia, Ark. 
He succeeds William G. East, who re- 


signed. 


Kandolph A. Wyman, M.D. — has 
been named medical superintendent, 
Bird S. Coler Memorial Hospital and 
Home, New York City, which was op- 


ened in July. Dr. Wyman, who has 
been with the New York Department 
of Hospitals since 1925, was formerly 
medical superintendent of New York 
City Hospital. He is a graduate of New 
York University College of Medicine 
and a fellow of the American College 
of Hospital Administrators. 


Col, Charles T. Young (MC)—is the 
new commandant, Army and Navy 
Hospital, Hot Springs, Ark., succeed- 
ing Col. H. S. Villars (MC), who re- 
tired after 36 years in service. Colonel 
Young’s previous assignment was as 
chief of consultants of the medical 
section, 4th Army Headquarters, Ft. 
Sam Houston, Tex. 


Clay Adams News 
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SIMPLIFIES INTRAVENOUS THERAPY 
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indwelling intravenous catheter. The tubing 
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tion of the catheter. Since the tubing does not 
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constant intravenous puncture, One puncture 


serves for many infusions. 


e Numerous Applications—Apait from 
prolonged intravenous therapy, polyethylene 
tubing has been used in forced feeding, caudal 
and spinal analgesia in obstetrics, exchange 
transfusion in pediatrics, and various surgical 
procedures, 
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Deaths 


Charles W. Baugh, M.D.—70, for- 
mer chief of surgery and chief of 
staff, Deaconess Hospital, Milwaukee, 
died July 13. 

Carl Beck, M.D.—88, one of the 
founders of the American College of 
Surgeons and a founder and past 
president of the Chicago Surgical 
Society, died July 21 in Sayre, Pa. 
Born in Austria, Dr. Beck received 
his M.D. degree from the University 
of Prague in 1889 and began practice 
in Chicago in 1890. He specialized in 
treating crippled hands and arms. 

Ray B. Hall—57, retired manager, 
Lancaster (Pa.) General Hospital, 
died July 11, after a prolonged illness. 
He was manager of the Lancaster 
hospital from 1929 to 1950. 


Hugh W. Heim, M.D.—41, chief 
surgeon, Nanticoke (Pa.) State Hos- 
pital, since 1948, died July 1. 


Edmund W. Miller, M.D.—47, su- 
perintendent, Anoka (Minn.) State 
Hospital, died July 9. Dr. Miller joined 
the Minnesota state hospital system 
in 1937 and became superintendent of 
the Anoka institution in 1943. 


John D. O’Brien, M.D.—71, chair- 
man of the medical board, Mercy Hos- 
pital, Canton, O., died July 16. Dr. 
O’Brien, a neuropsychiatrist, gained 
worldwide acclaim in 1931, when he 
and Dr. W. J. Gardner, Cleveland, re- 
ported the first successful removal of 
the right hemisphere of a woman's 
brain. For many years he was chair- 
man of the Ohio department of men- 
tal hygiene. 

S. H. Scott, M.D.—87, former chief 
of staff, Coatesville (Pa.) Hospital, 
died July 13. 


Five Members Appointed 
to VA Advisory Group 


Four physicians and a social serv- 
ice specialist have been appointed to 
the VA Special Medical Advisory 
Group, Vice Adm. Joel T. Boone, chief 
medical director of the VA Depart- 
ment of Medicine and Surgery, has 
announced, 

New physician members are: 

Mather Cleveland, M.D., New York 
City, attending orthopedic surgeon 
and director of Luke's 
Hospital, and surgeon in chief, House 
of St. Giles the Cripple. 


service, St. 


Wendell G. Scott, M.D., St. Louis, 
associate professor in clinical radiol- 
ogy, Washington University, St. Louis. 

Charles C. Higgens, M.D., Cleve- 
land, O., member of the 


urologist, 
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staff of the 
1928. 

Wilmar M. 
Hartford (Conn.) Hospital, and pres- 
ident of the William H. Putman Board. 


Cleveland 


Ruth Cooper, the fifth appointee, is 
associate professor of social case work 
at the University of California School 
of Social Welfare. She has collabo- 
rated with the VA since 1946 in the 
training of University of California 
medical and psychiatric social work 
students. 


VA Position Changes 


Lillian F. Carter, R.N.—is chief, 
nursing service, at the new VA hos- 
pital, East Orange, N. J. She held a 
similar position at the Dayton, 0O., 
hospital. Margaret M. Meagher, R.N., 
has been transferred to the East 
Orange hospital as assistant chief, 
nursing service, from a temporary 
assignment as chief, nursing service, 
Alexandria, Va., hospital. Stefanie 


Schlesinger, R.N., has been trans- 


ferred from the Richmond, Va., hos- | 


pital to the Fast Orange hospital as 
assistant chief, nursing education. 
Helen K. Campbell, R.N.—has been 
assigned as assistant chief, nursing 
service, Ft. Thomas, Ky., hospital. 


Mary Devin, R.N.—has retired from | 
the Waukesha, Wis., VA hospital. Her | 


original appointment in the VA was 
at Tacoma, Wash., in 1922. 


Margaret B. Duffy, R.N. — chief, 
nursing service, at the new Kansas 
City hospital, was formerly assistant 
chief, nursing service, Martinsburg, 
W. Va., hospital. 

Lucile M. Halverson, R. N.—former- 
ly chief, nursing service, at the Dear- 
born, Mich., hospital, has been trans- 
ferred to a similar position at the 
Dayton, O., VA center. 


Evelyn Hardy, R.N. — 
chief, nursing service, Murfreesboro, 
Tenn., hospital, has retired. Her orig- 
inal appointment was at Bedford, 
Mass. Miss Hardy was a member of 
the Army Nurse Corps from 1918 until 


1927. 


assistant 


Lenna C. Larson, R.N.—has_ been 
assigned as assistant chief, 
service, Madison, Wis., after a leave 


nursing 
for educational purposes. She was 
formerly chief, nursing service, Ft. 
Bayard, N. M., hospital. 


Eloise Zeller, R.N.—now assistant 
chief, nursing service, at the 
City hospital, was formerly an in- 
structor at the State University of 
lowa College of Nursing. 


Iowa 
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PERSONALLY SPEAKING continued 


Dr. MacEachern Gets Citation 
From Quebec Hospitals 


Malcolm T. MacEachern, M.D., direc- 
tor of professional relations for the 
American Hospital Association, has 
received a badge and citation from 
the Comite des Hopitaux du Quebec 
(Committee of Catholic Hospitals of 
Quebec), in recognition of his work in 
the hospital field. 

The badge, on which is inlaid the 
committee’s coat of arms, and the ci- 
tation were presented during the com- 


mittee’s meeting in Quebec City, June 
23-25. Dr. MacEachern is the first lay- 
man to receive the badge. The accom- 
panying citation praises his ‘“‘unspar- 
ing efforts and constant interest for 
the improvement and advancement of 
hospitals.” 


Fund for Interns Honors 
Retired Administrator 
A fund to aid interns and residents 
has been established at Massachusetts 
Memorial Hospitals, Boston, in honor 
of Henry M. Pollock, M.D., retired ad- 
ministrator of the hospitals. 

The fund will be available to interns 
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Booth, No. 530, at the AHA Meeting 
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and residents on a grant or loan basis, 
and has been created with a bequest 
by the late Emily B. Preston, accord- 
ing to an announcement made by Je- 
rome Preston, president of the hos- 
pitals. 

Phelps Heads Kentucky Group 
Walter B. Phelps, administrator, Good 
Samaritan Hospital, Lexington, Ky., 
is the new president of the Kentucky 
Hospital Association. He succeeded 
Brig. Alvena H. Wood, superintendent, 
William Booth Memorial Hospital, 
Covington. 


Indiana Officers 

The following officers were elected 
at the annual meeting of the Indiana 
Hospital Association: Edmund J. Shea, 
assistant administrator, Indiana Uni- 
versity Medical Center, Indianapolis, 
took office as president. President- 
elect is Mrs. Dorothy G. Adams, ad- 
ministrator, Gibson General Hospital, 
Princeton. Ralph M. Haas, adminis- 
trator, Montgomery County Culver 
Union Hospital, Crawfordville, is vice 
president. Maude M. Woodard, admin- 
istrator, Clinton County Hospital, 
Frankfort, is treasurer and Albert G. 
Hahn, administrator, Protestant Dea- 
coness Hospital, Evansville is execu- 
tive secretary. 


VA Appoints Four Managers 
The VA has announced the appoint- 
ment of managers for three VA hos- 
pitals. They are: 

Lloyd B. Andrew, M.D., new VA hos- 
pital, Birmingham, Ala. 

William J. McCarty, M.D., VA hos- 
pital, Vancouver, Wash., succeeding 
Noel M. Jeffrey. 

Blanton E. Russell, M.D., VA_hos- 
pital, Beckley, W. Va., succeding 
George F. Swanson, M.D. 

Dr. Andrew was formerly manager, 
VA hospital, Big Spring, Tex., and 
Dr, MeCarty was manager, VA_hos- 
pital, Popular Bluff, Mo. Dr. Russell 
was, until his present assienment, chief 
medical officer, VA center, Martins- 
burg, W.Va. 


VA Dental Director Named 

John E. Fauber, D.D.S.—has been 
appointed medical director for dental 
service in the VA, succeeding Bion R. 
East, D.D.S. The four-year appoint- 
ment becomes effective Sept. 7. 

Dr. East will remain in the dental 
service as an active adviser until he 
reaches retirement age. 

Dr. Fauber has been Dr. East’s 
senior assistant for the last three 
years. He received his dental degree 
from the University of Pennsylvania 
and a master’s degree in public health 
and hygiene from Johns Hopkins Uni- 
versity, Baltimore. 


(Continued on page 56) 
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This frame employs a new principle of simple hydraulic 
pump elevation. Two-finger pressure raises the heaviest patient. 
To lower, rotate the handle. The universal mounting fits on any 
hospital bed. 


The Plymale frame increases patient comfort. Healing often is speed- 
ed and complications which frequently occur in long confinements 
avoided. Nursing care is simplified, heavy lifting eliminated. 


Complete traction for upper and lower extremity fractures can be 
applied directly to’the frame. The patient can be raised and lowered 
without disturbing traction modalities. 


For paraplegics, fracture and burn cases 


To prevent bed sores. 

Assisting bed pan use. 

Definitive treatment of pelvic fractures. 

Hyperextension of spinal fractures. 

Assistance from bed without flexing lumbar spine. 

“Open air’ treatment of extensive body burns. 

Eliminating pressure on hip incisions, nailings, arthoplasties. 
Leg held in internal rotation by gravity. 

Keeping hip completely mobile for early exercise. 
Preventing loss of circulation and hypostasis. 


DROP US A NOTE TODAY FOR COMPLETE DESCRIPTIVE LITERATURE. 


1. RAISING, LOWERING 
PATIENT — Two-finger pres 
sure rcises the heaviest pa- 
tient; rotate handle to lower. 


3. TURNING PATIENT- 
Fasten one side of pelvic 
sling to frame. Raise frame 
until patient is turned 10- 
180° as desired. 


2. FOR BEDPAN USE-Place 
obese patients or patients in 
traction easily and safely in 
position. 


4. STANDING PATIENT UP 
—Raise patient in pelvic sling 
by raising frame. Swing pa 
tient across bed and tilt him 
up until he can step from 
sling. 


De Puy MANUFACTURING CO., INC., Warsaw, Indiana 
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6 ‘lh 
ampnoved Stab} 
New methods of preserving purity and improving storage sta- 


bility have again been developed and patented* by Mallinckrodt. Undesirable changes— 
such as the formation of aldehydes and peroxides—are further retarded by these container 
improvements. 

Specify and use this Ether for Anesthesia with assurance that it will be effective and 
safe when opened for use as when tested and packaged. *U. S. Pat. 2587744, March 4, 1952 


...the best that skill and modern equipment can produce 


“tO AND Teste specreicaLiy FOR AN 
hi ements 
Purified ether conforms to all U.S.P. requir rigid 


ing 
Purity and ideal amount of alcohol. To preserv® po 
for A revide maximum storage stability, 
"esthesia is sold only in chemically treated 


MON: Federal low prohibits dispensing without pes 


* Louis .MALUNCKRODT CHEMICAL works 
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PERSONALLY SPEAKING 


continued 


Dolorata, R.N.—for- 
merly administrator, St. Joseph’s Hos- 


Sister Maria 


pital, Reading, Pa., has been trans- 


ferred to a similar position at St. 


Joseph's Hospital, Philadelphia. 


Sister M. St. Roberts, R.N., 
was administrator at the Philadelphia 


who 


hospital, replaces Sister Dolorata at 
the Reading institution. 


Gordon A. Friesen—administrator, 
Kitchener-Waterloo Hospital, Kitch- 
ener, Ont., Canada, has resigned to 
become principal consultant in 
pital administration to the Memorial 
Hospital Associations of Kentucky, 
West Virginia and Virginia. His head- 
quarters will be in Washington, D. C. 
The three associations are sponsored 
by the Welfare and Retirement Fund, 
United Mine Workers of America, for 
the purpose of constructing 10 com- 
munity hospitals. 


hos- 


Cut Overhead Expenses with 
STANDARDIZED FORMS 


The hospital, like any other complex 
protessional business organization, re- 
alizes the importance of keeping good 
records, Complete records are vital to 
diagnosis, treatment, research, and 
countless other practical uses in every 


hospital. 


But records do not provide revenue. 
It is an overhead expense that ts the 
source of much thought in every hospt- 
tal. The problem is to provide the best 


possible records at the lowest prices. 


For over four decades the Physicians’ 
Record Company has supplicd the 
answer ethaient, STANDARDIZED 
FORMS that fulfill all requirements 
of hospital accrediting agencies. 


BASED ON PROVEN IDEAS 


Your hospital benefits because these 
carefully planned forms arc based on 
years of experience. When you receive 
Standardized Forms, you can be sure 
that they contain only material appli- 
cable to your needs. Our forms are 
based on demonstrated ideas proven in 
thousands of hospitals not on the 


special needs of a few hospitals. 


We carry a large stock of Standardized 
Forms on hand. Orders are shipped 
within 48 hours after they are received. 
When you order, there 1s no waiting 
which is necessary for specially printed 
forms. Shipment is prompt because ot 
our day and night crew, 


PHYSICIANS’ 


Most important, you are always as- 
sured of the same high quality — at 


reasonable prices. 


SAVE TIME 


Medical record librarians, nurses, phy- 
sicians, typists, can do work faster using 
forms designed for hospitals. Pur 
chasing agents can order record sup- 
plies easier from one source. Concise, 
yet complete data reduces time spent 
filling out records, Reference and re- 
search are speeded. 


SAVE MONEY 


Over 6,000 hospitals use P-R publica- 
tions. Volume production enables us 
to furnish standardized forms which 
cost less, especially when they replace 
expensive specially printed forms, You 
are always assured a consistent quality 


of paper and printing. 


MAINTAIN HIGH HOSPITAL RATING 


Complete, yet concise, our forms fulfil] 


requirements of A.C.S., A.H.A. 
A.M.A., and other accrediting agencics 
Standardized forms enable your medical 
records department to carn the highest 
possible rating and to improve the rat 
ing of other departments through better 


records. 
Send a post card or hand written 


note today for samples of 13 New 
Forms Approved By the A.H.A. 


RECORD COMPANY 


Since 1907 the Largest Publishers of Hospital and Medical Records 


Dept. 33, 161 West Harrison Street 
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Chicago 5, Illinois, U.S.A. 


Lelia Hyde, R.N.—former director 
of nurses, Burnham City Hospital, 
Champaign, Ill, has resigned to join 
the nursing staff of DeWitt-Piatt 
health unit, with offices in Monticello, 
Ill. 


James J. Mayer—is the new ad- 
ministrator, (Pa.) Commu- 
nity Hospital, succeeding Mrs. E. O. 
Haupt, Jr., who is retiring. Mr. Ma- 
yer, a graduate of the University of 
Pittsburgh School of Public Health, 
received his master’s degree in hos- 
pital administration in June. 


Somerset 


Paul Meyer, Jr..—has been named 
administrator, Bradford (Pa.) Hos- 
pital, succeeding R. F. Hosford. 


William BR. Schaffrath—is now as- 
sistant director, Menorah Hospital 
Medical Center, Kansas City, Mo. He 
formerly was director of personnel 
relations, Johns Hopkins Hospital, 
Baltimore. 


Manley ©. Solheim—has succeeded 
Laura A, Ott, R.N., as administrator, 
Tioga County General Hospital, Wa- 
verly, N.Y. Prior to accepting this 
appointment, he was director of pur- 
chasing and personnel, Binghamton 
(N.Y.) City Hospital. 


William L. Stollmack—is business 
manager, St. Charles Hospital, Bend, 
Ore., succeeding Walter J. Eagan, who 
resigned, 


Mrs. Frances Vann—is the new su- 
perintendent, Cimarron County Hos- 
pital, Boise City, Okla. Mrs. Vann for- 
merly was a public health nurse in 
Cimarron County. 


Moses Wachs—formerly assistant 
executive director, Home and Hospital 
of the Daughters of Jacob, Bronx, N.Y., 
has been named superintendent, Par- 
shelsky Pavilion, now nearing comple- 
tion in Brooklyn. The Pavilion is a 
branch of the Brooklyn Hebrew Home 
and Hospital for the Aged. Aaron B. 
Cohen, who has succeeded Mr. Wachs 
at the Home and Hospital of the 
Daughters of Jacob, formerly was di- 
rector of social service, Home and Hos- 
pital of the Daughters of Israel, Man- 
hattan, N.Y. 


Harold E. Wetzel—formerly admin- 
istrator, Neblett Hospital and Clinic, 
Canyon, Tex., is now administrator, 
Everglades Memorial Hospital, Paho- 
kee, Fla. 


William E. Worcester, Jr.—has been 
named assistant administrator, Me- 
morial Hospital, Worcester, Mass. He 
received his master’s degree in hospi- 
tal administration from Columbia Uni- 
versity in June. 
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Corticotropin 
(ACTH) 


The Upjohn Company in early June 
announced production of Cortisone 
Acetate, 25 mg., Tablets. 


Now we are announcing the availability 
of Corticotropin (ACTH). 


Sterile Corticotropin (Upjohn) is avail- 
able in two potencies: in vials contain- 
ing 25 U.S.P. units and in vials contain- 
ing 40 U.S.P. units. 


Upjohn’s extensive experience in the 
research and manufacture of adrenal 
cortical products has made it possible 
to provide the medical profession with 
both Cortisone and Corticotropin. 


Company 


| 
A contribution of | Upjohn 


Research Baim of metabolic medicine 


UPJOHN COMPANY KALAMA? 
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Primary seal — 
diaphragm integral 
part of stopper 


Secondary seal 
valve under pressure 


ana vacuum 


There are no through holes in the 
New Cutter Saftitabt Stopper 


Hare 


| 
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i 
Rees | 
Here's simplified technic with closed-stopper safety \ 
and open-stopper convenience Cutter is the = j JF j 
intravenou ation line protected throughout by i . 
topper safety Good News! This safety exclusive cos! 
no more Cutter Laboratories, Berkeley, California | 
+Cutter Trade Mark f 
simpily For salety With Cutter 5° 4 
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A monthly meeting place for the official Associations of 


Operating Room Nurses 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


THE MEMBERS. The entire Pittsburgh group sits for an anniversary photograph. 


! Pittsburgh A.O.R.N. Celebrates Second Anniversary 


THE OFFICERS AND BOARD MEMBERS 


| @ The A.O.R.N. of Pittsburgh met June 4 
j for their second annual banquet. Sixty 
I nurses attended to celebrate another suc- 
cessful year of organization and accom- 
plishment. 

Officers for the 1952-53 year were elected 
at the meeting. Shown at the right are, back 
i row, 1. to r.: Elizabeth Wolfe, president, 
Presbyterian Hospital; Catherine Fairley, 
vice-president, Allegheny General Hospital; 
Patricia Ciocca, secretary, and Blanche M. 
Ivory, treasurer, both of Veterans Adminis- 
tration Hospital, Aspinwall, Pa. Front row: 
three members of the board of regents, Jean 
Fialka, Allegheny General Hospital; Cath- 
erine Marburger, Presbyterian Hospital; 
and Eunice Rowse, Washington (Pa.) Hos- 
pital. 


To improve the educational program this 
past year the group held each of its 
monthly meetings at a different hospital. 
The hostess hospital was responsible for a 
program that would be beneficial to the 
group. 
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Above: Officers and directors are, |. to r.: Anne Blair, vice- 
president; Edythe Angell, director; Sophia Larson, president; Ruth 


Wolford, secretary; Nellie Tampson, director; and Sylvia Reed, 
director. 


Cleveland A.O.R.N. Reflects on Two Years 
of Organization 


@ In June, 1950, seven operating room supervisors repre- 
senting seven Cleveland hospitals met at the Hotel Statler 
to hear Edith Dee Hall, founder and first president of the 
New York Association of Operating Room Nurses, discuss 
organization of an A.O.R.N. in Cleveland. Several in- 
formal meetings of the group followed during the summer. 
The Greater Cleveland Association of Operating Room 
Nurses was officially organized at St. Luke’s Hospital in 
September, 1950. Josephine Tercek, assistant supervisor, 
St. Vincent Charity Hospital, was acting president and 
Catherine Baker, supervisor, Mt. Sinai Hospital, was 
acting secretary. On May 14, 1951, the following officers 
and directors were elected: 
President, Sophia Larsen, supervisor, Cleveland Clinic 
Hospital. 

Vice-president, Josephine Tercek. 

Secretary, Laura Burton, supervisor, Huron Road 
Hospital. 

Directors were Annabelle Beal, supervisor, Crile VA 
Hospital; Edythe Angell, supervisor, University Hospi- 
tals; Catherine Hawk, supervisor, Grace Hospital; Sylvia 
Reed, supervisor, City Hospital, and Catherine Baker. 

Re-elected for the 1952-53 term of office were Sophia 
Larsen as president and Mrs. Laura Burton as treasurer. 
New officers are: vice-president, Ann Blair, instructor, 
St. Luke’s Hospital, and secretary, Ruth Wolfert, super- 
visor, Lutheran Hospital. 

New directors for 1952-53 are Nellie Tampson, staff 
nurse, Cleveland City Hospital, and Jane Urban, super- 
visor, Fairview Park Hospital. Annabelle Beal, Edythe 
Angell and Sylvia Reed were retained as directors. 


EVENTS OF THE PAST YEAR 


Dr. David Leighninger, Western Reserve University, 


lectured on “Heart Resuscitation” and showed a film pro- 
duced at the Heart Research Laboratory. 

Dr. Donald B. Effler, chief of heart and chest surgery, 
Cleveland Clinic Hospital, lectured on “Operable Heart 
Anomalies” and demonstrated a clinic case—a patient 
with patent ductus arteriosus. 

Dr. Frank Berry, University Hospitals, lectured on the 
theory of “Body Fluid Balance.” 

In January, 1952, over 350 nurses heard Dr. Carl W. 
Walter lecture on “Features of a Modern Operating 
Room.” At this same meeting Marian Fox, nursing spe- 
cialist, AHA, spoke of her present work and informed the 
nurses of the educational opportunities of AHA institutes 
for operating room nurses. 

Paul Gilles, representative of Winthrop-Stearns, Inc., 
brought an up-to-date message to our group relative to 
the “Use of Phisohex.” 

In March a joint meeting was held with the Association 
of Nurse Anesthetists, at which time Dr. George T. 
Thomas, director, department of anesthesiology, Univer- 
sity of Pittsburgh School of Medicine, St. Francis and 
Medical Center Hospital, and Paul G. Guest, Bureau of 
Mines, Pittsburgh, presented a lecture-demonstration on 
“Explosion Hazards” in the operating room. 

Annabelle Beal presented an interesting message on 
“Nursing in Veteran Hospitals and Operating Rooms.” 

The annual business meeting held in May was followed 
by a tea and social hour. Reports of the recent institute 
of operating room supervisors in Chicago were given by 
three supervisors who attended. 

Progress of the Cleveland association was reported at 
the first national meeting of the A.O.R.N. at the Biennial 
Nursing Convention in Atlantic City. The material was 
presented by Ruth Wolfert, supervisor, Lutheran Hospital. 

Active and stimulating plans are under way for this 
next year. 


Members of the Greater Cleveland A.O.R.N. 
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MONDAY, Sept. 15 
1:45 p.m. 


GENERAL SESSION 
Lecture Hall, Convention Hall 
Presiding: Verna E. Bean, R.N., Lexington, Ky., President, AANA 
ADDRESS OF WELCOME FROM AHA 
Edwin L. Crosby, M.D., Chicago, President-Elect, AHA 
ADDRESS OF WELCOME 
Verna E. Bean, R.N., Lexington, Ky. 
Presiding: Hilda Salomon, R.N. 
FORUM: REDUCTION OF MORBIDITY AND MORTALITY IN 
OBSTETRIC ANESTHESIA 
Introductory Remarks 
Newlin F. Paxson, M.D., Philadelphia, Chief, Division of 
Women, Hahnemann Medical College and Hospital 
INTRAUTERINE STUDIES 
Franklin F. Snyder, M.D., Boston, Assistant Professor of 
Obstetrics, Harvard Medical School 
CEREBRAL DAMAGE FROM ANOXIA DURING 
CHILDBIRTH 
Clement Smith, M.D., Boston, Lying-In Hospital 
DISCUSSION: PROBLEMS OF OBSTETRIC ANESTHESIA SERVICE 
AND HOW IT MAY BE IMPROVED 
Newlin F. Paxson, M.D., Philadelphia 
Franklin F. Snyder, M.D., Boston 
Clement Smith, M.D., Boston 
August Groeschel, M.D., New York City, Assistant 
Administrator, New York Hospital 
Virginia Scullen, R.N., Philadelphia, Obstetric Instructor, 
University of Pennsylvania Hospital 
Mary A. Costello, R.N., Cincinnati, Director, School of 
Anesthesia, Cincinnati General Hospital 


MONDAY, Sept. 15 
7:00 p.m. 
FRIENDSHIP DINNER 
Della Robbia Room, Penn Sheraton Hotel 
TUESDAY, Sept. 16 
9:00 a.m. 
2:00 p.m. 


BUSINESS SESSIONS 
Convention Hall 
Presiding: Verna E. Bean, R.N., Lexington, Ky. 


WEDNESDAY, Sept. 17 
Clinics at Philadelphia Hospitals 


WEDNESDAY, Sept. 17 
2:00 p.m. 


GENERAL SESSION 
Lecture Hall, Convention Hall 
Presiding: Hazel Blanchard, R.N. 
HOSPITAL HAZARDS AND THEIR CONTROL 
George Thomas, M.D., Pittsburgh, Chairman, Section on 
Anesthesiology, University of Pittsburgh 
ANESTHETIC AGENTS WITH PHYSICALLY MEDICATED ACTIONS 
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Convention Program for the 19th annual meeting 


American Association of Nurse Anesthetists 
Philadelphia, September 15-18 


Joe B. Nash, Ph.D., Galveston, Tex., Research Associate, 
University of Texas Medical Branch 


ELECTRICALLY CONTROLLED ANESTHESIA 
R. F. Courtin, M.D., Rochester, Minn., Section on 
Anesthesiology, Mayo Clinic 


WEDNESDAY, Sept. 17 
7:30 p.m. 


BANQUET 


Ballroom, Penn Sheraton Hotel 


THURSDAY, Sept. 18 
9:00 a.m. 


GENERAL SESSION 
Lecture Hall, Convention Hall 
Presiding: Emma Miller, R.N. 
MECHANISM OF ACTION OF VOLATILE ANESTHETICS 
J. C. Krantz, Ph.D., Baltimore, Professor of Pharmacology, 
University of Maryland School of Medicine 
CONTROL OF DEPTH OF ANESTHESIA 
William Hamelberg, M.D., Columbus, O., Department of 
Anesthesia, Ohio State University Hospital 
FORUM: CONTROVERSIAL QUESTIONS IN ANESTHESIA 
Moderator: Capt. Mary O'Carroll, ANC, Washington, 
D.C., Walter Reed Army Hospital 
CONTROLLED RESPIRATION 
Miriam G. Shupp, R.N., Cleveland, University Hospitals of 
Cleveland, and Grant H. Stone, M.D., Philadelphia, Director, 
Department of Anesthesiology, Graduate Hospital 
BALANCED ANESTHESIA 
Helen Lamb Powell, R.N., St. Louis, and L. W. Krumperman, 
M.D., Philadelphia, Anesthesiologist, Temple University 
ATROPINE 
Margherita Powers, R.N., Baltimore, Johns Hopkins Hospital, 
and Duncan A. Holaday, M.D., New York City, Presby- 
terian Hospital 
RESPIRATORY OBSTRUCTION AND LARYNGOSPASM 
Margaret Sullivan, R.N., New York City, Roosevelt Hospital, 
and George R. Brighton, M.D., New York City, Attending 
Endoscopist, Roosevelt Hospital 
MUSCLE RELAXANTS 
Opal M. Schram, R.N., Chicago, Wesley Memorial Hospital, 
and Joseph F. Artusio, Jr., M.D., New York City, 
Anesthetist in Charge, New York Hospital 


THURSDAY, Sept. 18 
2:00 p.m. 


GENERAL SESSION 
Lecture Hall, Convention Hall 
PROBLEM CLINIC 

Moderator: Minnie V. Haas, R.N. 
Alberta Boggen, R.N., Birmingham, Ala. 
Frances Fanning, R.N., Ann Arbor, Mich. 
Rosalie McDonald, Emory University, Ga. 
Lucy Richards, R.N., Cleveland 
Myra Van Arsdale, R.N., Cleveland 
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and Regional Anesthesia 
for Minor Surgery 


By John Adriani, M.D. 
Charity Hospital and Department of 
Surgery, Louisiana State University 
School of Medicine, New Orleans 


Reprinted from Surgical Clinics of North America, 31:1507-1529, 1951, by permission of the publishers. 


W. B. Saunders 


BRACHIAL PLEXUS BLOCK. 


There are a number of simple 
blocks which can be used for 
minor surgery. One ef the most 
widely used nerve blocks is the 
brachial plexus block. The brachial 
plexus block is designed to produce 
anesthesia of the arm and forearm. 
It is accomplished by infiltration 
of the trunks, divisions or cords of 
the plexus with a local anesthetic solution. A number of 
technics have been described. In general we recognize 
two types of brachial blocks: (1) the supraclavicular type, 
and (2) the axillary type. The supraclavicular blocks are 
fraught with certain hazards, notably pneumothorax and 
trauma to great vessels, which remove them from the 
realm of simple procedures. 


One Point Supraclavicular Block. The most popular 
supraclavicular block is the so-called one point block. 
It is performed by placing the patient in the supine 
position and arranging the arm on the side to be injected 
in slight abduction. The head is rotated in the opposite 
direction. The operator stands on the side to be injected. 
The landmarks are (1) a point midway and 1 cm. above the 
superior border of the clavicle (Fig. 456). The midpoint 
of the clavicle is obtained by bisecting the distance between 
the acromioclavicular and the sternoclavicular joints. (2) 
The lateral border of the subclavian artery above the 
clavicle and (3) the external jugular vein are identified. 
The vein passes downward and medial to the midpoint 
of the clavicle. An intradermal wheal is raised 1 cm. 
above the midpoint of the clavicle and a 5 cm. needle un- 
attached to a syringe is introduced through the wheal, 
exercising care to avoid the artery and the vein. The mar- 
ker is set for 1.5 cm. and the needle is advanced posteriorly, 
caudad and medially at an angle of approximately 60 de- 
grees until the first rib is encountered. Care must be 
taken not to advance the needle any farther than the mar- 
ker if the rib is not encountered. Withdraw the needle 
2 or 3 mm. after the rib is encountered so that it lies 
in the same fascial compartment as the brachial plexus, 
that lies superficial to the deep fascia of the neck. Place 
a drop of anesthetic solution on the open end of the hub 
of needle and ask the patient to take a deep breath. This 
is to determine whether or not the pleura has been pierced. 
There should be no movement of the drop. Inject 25 cc. of 
2 percent procaine, or equivalent volume of solution of 
other drug. Perform aspiration frequently during the in- 
jection. Anesthesia will be complete in the hand, fingers, 
and forearm within 10 to 15 minutes. No anesthesia 
results in the axilla because the nerve trunks there are 
large and the drug does not penetrate easily. The pa- 
tient is usually able to use the fingers and thumb. When 
lidocaine or tetracaine is used motor paralysis is obtained. 
The block is suitable when procaine is used in the re- 
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pair of tendons, or similar operations, where it is desir- 
able not to completely abolish motor effects. 


Fig. 456. Landmarks for brachial plexus block by the supraclavicular 
route. A, Midpoint of the clavicle. B, Site of injection. C, Subclavian 
artery. D, External jugular vein. E, First Rib. 


Axillary Route. When the axillary route is used the 
patient is placed in the supine position. The arm is ab- 
ducted at 90 degrees and allowed to rest on a support in 
external rotation. Any axillary hair is shaved and the 
patient is surgically prepared and draped. The humeral 
insertions of the latissimus dorsi posteriorly and pectoralis 
major anteriorly are palpated. A vertical line is drawn 
between these two points. This line is then bisected and 
the point marked. This point lies directly over the brachial 
artery, which may be palpated in all except extremely obese 
subjects. A wheal is raised at this point using 2 percent 
procaine or other desired solution. A %4 inch 25-gauge 
needle attached to a 10 cc. syringe is suitable for thin 
subjects. For muscular and obese individuals a 1 or 1%4 
inch 25-gauge needle is desirable. The artery is palpated 
and retracted posteriorly with the thumb and index fin- 
ger in order to remove it from the path of the needle. 
The median nerve is then easily palpable around the ar- 
tery. The needle is then introduced directly perpendicular 
to the skin and to the humerus towards the median nerve. 
Paresthesias are felt in the finger tips. Five cubic centi- 
meters of 2 percent procaine are then injected at this 
point. The needle is withdrawn almost to the skin and re- 
introduced at an angle 45 degrees anterior to the direc- 
tion of the first injection. The point will thus be direct- 
ly toward the insertion of the pectoralis major muscle. 
This maneuver is designed to inject the musculocutaneous 
nerve, which at this point is invariably close to the ar- 
te.y. Paresthesias are felt at the elbow joint. Five 
cubic centimeters of 2 percent procaine are introduced 
at this point. 

The needle is now withdrawn almost to the skin. The 
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artery is then retracted anteriorly toward the upper sur- 
face of the arm and the ulnar nerve palpated on the under 
surface. The needle is then directed posteriorly downward 
at an angle of 45 degrees to the plane of the original in- 
jection for the median nerve. Paresthesias corresponding 
to the distribution of the ulnar nerve to the fourth and 
fifth digits are felt. Five cubic centimeters of 2 percent 
procaine are injected at this site. The radial nerve is then 
blocked. The radial nerve is the least accessible element 
of the plexus at this site because it is deepest and is pos- 
terior to the artery and, therefore, not palpable. The me- 
dian and ulnar nerves are easily palpable. The needle is 
once again withdrawn almost to the skin and the artery 
still retracted upward, and the needle is reintroduced at an 
angle almost 90 degrees to the plane of the injection for 
the median nerve. Paresthesias corresponding to the dis- 
tribution of the radial nerve along the back of the hand 
must be felt. Failure to obtain paresthesias is usually 
followed by failure to obtain anesthesia in the dorsum 
of the hand; 5 cc. of 2 percent procaine are injected at 
this site. The syringe should remain attached to the needle 
throughout all maneuvers. It is absolutely imperative 
that the needle be at a right angle to the shaft of the 
humerus at all times and not inclined to angulate it in 
any way toward the axilla or down the arm so that it tends 
to parallel the humerus, muscles, and nerves. Aspiration 
before each injection must be attempted. The injection 
site is massaged gently for five minutes. 


Fig. 458. Landmarks for median 
and radial nerve block at the el- 
bow; A-A, Line above crease of 
elbow. B, Tendon of biceps. C, 
Brachial artery. D, Vein. E, Me- 
dian nerve. F, Radial nerve be- 
neath brachioradialis muscle. G. 
Ulnar nerve. 


THE MEDIAN NERVE BLOCK AT THE ELBOW. The 
median nerve may be blocked either at the elbow or at the 
wrist. When block at the elbow is attempted the land- 
marks are the brachial artery, the tendon of the biceps, 
and the internal condyle of the humerus. The patient is 
placed in the supine position with the arm abducted and 
forearm extended. An applicator moistened with iodine 
or ink is placed in the cubital fossa. The forearm is then 
flexed on the arm to make an angle of 90 degrees. 
A transverse line results (Fig. 458). The tendon of the 
biceps may be felt by flexing and extending the forearm 
with the hand in supination. The brachial artery may be 
palpated medial to the tendon. An intradermal wheal is 
raised medial to the artery and a 5 cm. needle is intro- 
duced through the wheal perpendicular to the skin through 
the superficial and deep fascia. Paresthesias are sought. 
Three cubic centimeters of 2 percent procaine are inject- 
ed at this site. Two or three cubic centimeters more are 
injected in fanwise manner over the path of the nerve. 
A garter may be circumscribed intracutaneously and 
subcutaneously with procaine above the site of injection 
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in order to block nerves which anastomose with the median 
from the upper arm. 


RADIAL NERVE BLOCK AT THE ELBOW. The ra- 
dial nerve may also be blocked at the elbow and at the 
wrist. When block at the elbow is attempted the same 
transverse line is used as for block of the median nerve. 
The position of the patient is the same as for median nerve 
block. An intradermal wheal is raised 1 cm. lateral to the 
tendon of the biceps on this line (Fig. 458). A 5 cm. 
needle is introduced through the wheal perpendicular to 
the skin. The index finger of the left hand is then placed 
at the posterior aspect of the lateral condyle of the 
humerus, and the needle is then advanced in the direction 
of the finger until bone is encountered. Paresthesias are 
felt at this site and 2 to 5 cc. of procaine are injected. 


ULNAR NERVE BLOCK AT THE ELBOW. Ulnar 
nerve block may be done at the elbow or at the wrist. 
The landmarks are the groove between the internal condyle 
of the humerus and the olecranon process. The patient 
is placed in the lateral prone position on the side opposite 
the one to be injected. The arm is allowed to rest alongside 
the body. The nerve is palpated and grasped above the 
groove, using the thumb and index finger of the left hand. 
An intradermal wheal is raised on the tip of the fold 
of the skin thus grasped. The wheal should be 3 cm. 
above the bony prominence, as shown in Fig. 459. Intro- 
duce a 5 cm. needle in the direction of the nerve, nearly 
parallel to it for a distance of several centimeters. The 
needle will be parallel to the shaft of the humerus. As 
soon as paresthesias are felt 5 cc. of 2 percent pro- 
caine are injected. Anesthesia is not obtained when one 
introduces the needle perpendicular to the skin and comes 
down directly upon the ulnar nerve. 

By blocking the median, ulnar and radial nerves at the 
elbow, anesthesia of the forearm may be obtained. In 
order to have complete anesthesia of both the forearm 
and hand it is necessary to raise a circumscribed garter 
intradermally and subcutaneously about 1 or 2 inches 
above the fold of the elbow. 


Fig. 459. Landmarks 
for ulnar block at 
the elbow. 


Olecranon 


MEDIAN NERVE BLOCK AT THE WRIST. The land- 
marks are the tendons of palmaris longus and flexor carpi 
radialis muscles, and the styloid process of the ulna. The 
patient is placed in a supine position with the arm on a 
board and the palm facing upward. Locate and mark a 
cross on the anterior aspect of the wrist through the 
styloid of the ulna. Locate and mark the outline of the 
palmaris longus and flexor carpi palmaris and radialis 
tendons. Raise an intradermal wheal between the first 
two of the above tendons on transverse line through the 
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MINOR SURGERY TECHNICS continued 


styloid of the ulna and introduce a 5 cm. needle perpen- 
dicular to the skin through the superficial and deep fascia 
and advance it 0.5 cm. beyond the deep fascia (Fig. 460). 
Inject 2 cc. of 2 percent procaine at this site. The needle 
is then partly withdrawn and inclined towards the flexor 
carpi radialis tendon, and introduced approximately 0.5 
em. deep to the tendon; 2 cc. of 2 percent procaine are 
then injected at this site and followed by gentle massage. 


ULNAR NERVE BLOCK AT THE WRIST. The land- 
marks are the same as for the median nerve block at the 
wrist, except that the tendon of the flexor carpi ulnaris 
muscle is used. The patient is in the same position with 
the hand in supination. Palpate the tendon of the flexor 
carpi ulnaris at the level of the styloid and raise an in- 
tradermal wheal on the radial side of the tendon of the 
flexor carpi ulnaris on the line through the ulnar styloid 
(Fig. 460). Introduce a 5 cm. needle perpendicular to 
the skin and pierce the deep fascia. Seek paresthesias, and 
when those are felt inject 3 cc. of 2 percent procaine. 


Fig. 460. Landmarks for median 
and radial nerve block at the 
wrist. A-A, Transverse line 
through ulnar styloid for deter- 
mining point of injection. B, Flexor 
carpi radialis longus tendon. C, 
Palmaris longus tendon. D. Flexor 
carpi ulnaris tendon. E, Ulnar ar- 
tery. F, Ulnar nerve. G, Median 
nerve. H, Radial artery. 


RADIAL NERVE BLOCK AT THE WRIST. The lateral 
branch of the radial nerve is anesthetized by locating the 
anatomical snuffbox, making the tendons prominent, and 
injecting 3 cc. of 2 percent procaine through a wheal 
raised at this site. The medial branch is blocked by in- 
filtration of the subcutaneous tissues around the wrist. 

BLOCK OF THE THUMB AND FINGERS. For minor 
surgical procedures the fingers may be blocked, although 
in most instances it may be desirable to block the nerves 
at the wrist, elbow, or do a brachial plexus block for 


Fig. 461. Block of thumb and 
fingers. Intradermal wheals are 
raised at points A and B which 
are located at midpoint on each 
side of the metacarpal bone of 
the digit to be anesthetized. 


hand surgery. The patient is placed in the supine posi- 
tion with the dorsum of the hand placed upward. The 
metacarpal bones are palpated. An intradermal wheal is 
raised on each side of the midpoint of the metacarpal 
bone of the digit to be anesthetized, or all the digits if 


desinad. A 5 em. needle is advanced towards the palm 
perpendicular to the skin and 1 percent procaine injected 
as the needle is advanced. The area from the wheal to 
the web of the finger on either side is then infiltrated 
(Fig. 461). 


BLOCK OF THE DIGITS. In blocking the digits the 
landmarks are the phalanges proximal to site of opera- 
tion. The dorsum of the finger to be anesthetized should 
face upward. An intradermal wheal is raised on the dor- 
sum of the digit over the phalanx and 1 percent procaine 
injected through the skin to the bone on one side. The 
needle then is almost completely withdrawn and inserted 
on the other side, and injection is made in the same manner. 


Fig. 462. Technic for blocking intercostal nerves. The relationship 
of vein, artery and nerve are shown. 

BLOCK OF THE INTERCOSTAL NERVES. The in- 
tercostal nerves may be blocked as they course the inter- 
costal spaces. The usual landmarks are the mid-axillary 
line and inferior border of the rib. With the patient in 
the upright sitting position and hands folded over the 
head to allow ample exposure of the thorax, intradermal 
wheals are raised over the lower border of the desired 
ribs in the midaxillary line. Five centimeter needles are 
then introduced through the wheals until contact is made 
with the lower border of the rib. The skin and soft tissues 
in the region of the puncture are then retracted downward 
with the thumb of the right hand (Fig. 462). The needles 
are then inserted 0.25 to 0.5 em. beyond the lower border 
of the rib. Paresthesias are usually felt if the needle en- 
counters a nerve. Five cubic centimeters of 2 percent pro- 
caineare injected at this site. It may be necessary to infiltrate 
the skin and subcutaneous tissues in the midaxillary line 
with 1 percent procaine to block the nerve filaments which 
leave the nerve posterior to the site of the block. It must 
be remembered that the intercostal nerve accompanies the 
artery and vein in the intercostal groove along the in- 
ferior border of the rib. The nerve is inferior to the ar- 
tery. The vein is superior to both nerve and artery. 


LATERAL FEMORAL CUTANEOUS NERVE BLOCK. 
This nerve block may be used in superficial operations on 
the lateral aspect of the thigh, such as skin grafts and 
removal of tumors. The landmarks are the anterior supe- 
rior iliac spine and the inguinal ligament. The patient 
is placed in the supine position. An intradermal wheal 
is raised 1 cm, caudad and medial to the anterior superior 
iliac spine, and an 8 cm. needle is introduced vertically 
through this wheal and advanced until the iliac bone is 
encountered (Fig. 463). Ten cubic centimeters of 1 per- 
cent procaine are injected. The needle is then withdrawn 
almost to the skin, and injections, using an additional 10 ce. 
of solution, are performed in a fanwise manner in the 
lateral medial direction over an area of 4 or 5 em. along 
the spine of the ilium. 
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Fig. 463. Lateral femoral cutaneous nerve block. Black dot is site 
of wheal medial and caudad to anterior superior iliac spine. 


FEMORAL NERVE BLOCK. The femoral nerves may be 
blocked below the inguinal ligaments. This block may be 
used for operations on the anterior medial aspect of the 
thigh. Landmarks are the inguinal ligaments and the fem- 
oral artery. The patient is placed in the supine position. 
The inguinal ligament is identified, the femoral artery 
palpated, and then retracted medially during the injection. 
An intradermal wheal is raised just below the inguinal 


Fig. 464. Femoral 
nerve block. A, In- 
guinal ligament. B, 
Site of wheal over 
nerve lateral to ar- 
tery beneath liga- 
ment. 


ligament lateral to the artery (Fig. 464) and an 8 cm. 
needle is introduced through the wheal perpendicular to 
the skin until the iliac fascia has been pierced. The marker 
is adjusted to 1 cm. as soon as the needle has passed the 
fascia and inserted 1 cm. beyond the fascia, Paresthesias 
will usually be felt. Five cubic centimeters of 2 percent 
procaine are injected. If no paresthesias are elicited, it may 
be necessary to inject 25 cc. of procaine in a fanwise man- 
ner in a perpendicular direction beneath the fascia and 
into the muscle. 


SCIATIC NERVE BLOCK. Sciatic nerve block may be per- 
formed by locating the posterior superior iliac spine and 
the greater trochanter of the femur. A line is drawn 
between these points and bisected. At this midpoint a line 
is drawn perpendicular to the iliotrochanteric line in a 
caudad direction for a distance of 3 cm. A wheal is raised 
at this point. A 10 cm. needle with a marker set for 6 to 
7 cm. is then introduced perpendicular to the skin through 
the wheal. Paresthesias will be felt on the posterior aspect 
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of the leg and in the heel. Ten to 15 cubic centimeters 
of 2 percent procaine are injected. Ordinarily 2 percent 
procaine does not give satisfactory results, and in certain 
instances as much as 4 percent may be needed to secure 
paresis and complete sensory anesthesia. This block may 
be used for fractures of and operations on the foot or 
lateral aspects of the legs. 


POSTERIOR TIBIAL NERVE BLOCK. The anterior and 
posterior tibial nerve blocks may be used for operations on 
the foot. These nerves may be blocked at the ankle. The land- 
marks for posterior tibial nerve block are the Achilles 
tendon and the internal malleolus of the tibia. Flex and 
cross the leg to be blocked over the other. Locate the base 
of the internal malleolus and circumscribe a line around 
the ankle which passes through this base. The Achilles 
tendon is then palpated and the medial border marked 
and an intradermal wheal raised on the circumscribed 
line at the medial border of the tendon (Fig. 465). The 
needle is then introduced through the wheal and advanced 
perpendicular to the skin towards the tibia. As the needle 
passes through the deep fascia and fat pad beneath the 
tendon, continue to advance the needle until the second 
layer of fascia is pierced. Paresthesias are felt as the 
needle advances beyond this point. Five cubic centimeters 
of 1 percent procaine are injected at this site. 


Tendon 

of Achilles 
Fig. 465. Posterior tibial nerve block. A-A, Line passing through 
base of internal malleolus. B, Site of wheal medial to border of 
tendon of Achilles. 


M tibsalis ant 


Fig. 466. Anterior tibial nerve block. A-A, Line passing through 
internal malleolus. B, Site of intradermal wheal at lateral border of 
tibialis anticus. C, Tendon of extensor digitorum longus. 


ANTERIOR TIBIAL NERVE BLOCK. This block, when 
employed in conjunction with the posterior tibial block, gives 
satisfactory anesthesia for operations on the foot. The land- 
marks are the internal malleolus and tendon of the tibialis 
anticus muscle. The patient is placed in the supine position 
with the leg flexed so that the sole of the foot rests upon 
the table. A line is circumscribed about the ankle which 
passes through the base of the internal malleolus, in 
the same manner as for the posterior tibial block. An 
intradermal wheal is raised on a line lateral to the tendon 
of the tibialis anticus muscle (Fig. 466). The needle is 
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MINOR SURGERY TECHNICS continued 
connected to the syringe and introduced through the wheal 
until it encounters the tibia. It is then withdrawn about 
2 mm. and 5 cc. of 1 percent procaine solution is injected 
into this area. The needle is then partly withdrawn and 
inserted in a lateral direction between the extensor hal- 
lucis and extensor digitorum longus tendons until the 
tibia is encountered. A 1 percent procaine solution is 
injected at this point. 


BLOCK OF THE GREAT TOE. The landmarks are the 
metatarsal bone of the great toe and the web between the 
second toe. An intradermal wheal is raised at the dorso- 
medial border of the foot alongside the first metatarsal 
bone and at the web of the great toe and border of the 
metatarsal of the great toe (Fig. 467). An 8 cm. needle is 
attached to a syringe containing 1 percent procaine and 
the needle passed through the wheal in a direction normal 
to the skin. The position is then changed to an oblique one 
when the skin has been pierced and 0.5 percent procaine 
is injected in the interosseous space. The needle is then 
introduced through the wheal over the web and the in- 
jection repeated again in a fanwise direction. 


BLOCK OF THE TOES. As for the great toe,the webs ad- 
jacent to the selected toe or toes are used, and the proximal 
extremities of the inter-metatarsal space of the toe or 
toes selected. Intradermal wheals are raised for each web 
on either side of the toe, and one at the extremity of each 
intertarsal space. A 10 cm. needle is introduced through 
the proximal wheal and injections are performed in a 
fanwise direction using 1 percent procaine. The needle is 


b 

a 

Fig. 467. Landmarks for block of toes. a. Plantar surface. b, Dorsum 
of foot. C, B and A are sites for raising wheals to block great toe. 
X, Point towards which needle is directed beneath metatarsal bone. 
B, F, H, G and E are sites used for raising wheals to block other toes. 


then inclined toward the median 
sagital plane of the metatarsal 
bone and 2 or 8 cc. of the solu- 
tion are injected on the plantar 
surface of the metatarsal bone. 
This should be done through 
both distal wheals. 


Illustrations on pages 62-66 are from “Techniques and Procedures of 
Anesthesia” by Adriani, Publisher, Charles C. Thomas, Springfield, Ill. 


Each month questions pertaining to O.R. problems and technics will be 


answered by Dr. Carl W. Walter, nationally known fot his operating 


room technic courses and as the author of "Aseptic Treatment of Wounds” 
(MacMillan). Questions. should be addressed care of the O.R. Editor, 


Hospital Topics. 


qQ. What type of emergency lighting do you recommend 


for use in case of power failure? 


A. A motor generator set of sufficient capacity to provide 
standby service to the essential areas in the hospital. 

Q. What is a “drag chain”? 

A. A drag chain is a length of 45-pound bronze sash chain 
fastened to diagonally opposite legs of all portable 
operating room furniture which is not equipped with 
conductive castors. It is intended to provide a con- 
ductive path between equipment and the floor. It 
should be placed 3” high on the leg and should make 
good contact with the floor without creating a trip 
hazard. 

Q. We would be most appreciative of any information you 
may be able to give us on the research you may have 
done on cellophane tubing relative to its penetrability 
by steam and the mechanics of its use for this purpose. 

A. I believe you will find the cellophane tube method a sat- 

isfactory way of packaging catheters providing the 

lumen of the catheter is freshly rinsed with distilled 


water and the end of the tube through which the 
catheter is to be withdrawn is folded over and secured. 
The opposite end is folded and secured following expo- 
sure to saturated steam. Whem catheters packaged as 
described are exposed for 15 minutes at 250° F., this 
packaging technic is satisfactory. As long as the cath- 
eters are stored in a clean moisture-free place, they 
maintain their sterility. 

Q. We have no form of air conditioning, and in this hot 
weather it becomes rather uncomfortable in surgery. 
It has been suggested that an electric fan be installed 
in the top of the surgery, which is composed partially of 
glass. Would this circulate the dust enough to cause 
contamination of the sterile field, or would it just 
expel the heat? 


A. An electric fan is a very poor device in the operating 
room because it circulates dust and increases the 
likelihood of air-borne contamination. The ideal solu- 
tion is to install a small air-conditioning unit in the 
operating room, This can be done safely at a level five 
feet above the floor, using an ordinary domestic 
package unit. This type of equipment costs roughly 
$300, and it should not be a burden in a hospital such 
as yours, 
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Problem 


JEE BALL R.N. 


by EDITH I 


@ A page set aside for the discussion of administrative problems in the O.R. 


Better Service Through Staff Conferences 


@ Better understanding and better service in the operat- 
ing room can result from routine staff conferences. Super- 
visors in many hospitals have already discovered how valu- 
able weekly, bi-weekly, or even monthly conferences 
can be. 

In every hospital the obstacle which prevents establish- 
ment of this routine is lack of time. The difficulty is 
selecting a time convenient for all to attend. It seems 
unfair to expect nurses to sacrifice off-duty hours for this 
purpose, yet many hospitals do. 

The most advantageous time is the first hour of the day. 
This necessitates starting the operating schedule an hour 
later on the appointed day. You will find that surgeons 
will cooperate with such a plan if they are informed of 
the meeting’s purpose and are made to realize that meet- 
ings are for the good of the operating room service and 
the surgeons themselves will benefit. 

Discussion material will be plentiful. Special assign- 
ments and duties of auxiliary workers can be analyzed. 
Changes in procedures may be recommended and ex- 
plained. For example: it may be called to the attention of 
the group that a sterile pack lacks an item that would be 
useful. This may be countered by another nurse point- 
ing out that the same pack may then be too large or too 
heavy to meet sterilization recommendations. Mistakes 
made and repeated because of an oversight or lack of time 
for investigation can be corrected during a_ staff con- 
ference. 

The surgéon is conscious of the actual technic carried 
on in the operating room. He, as well as his nurse, is 
constantly alert for a break in technic, accidental or 
otherwise. This same surgeon, however, trusts the super- 
visor and her staff to prepare all supplies in the best 
possible manner. It is the* supervisor’s responsibility to 
see that correct procedures are carried out. 

Not all of our hospitals can afford new and modern 
equipment, but do we nurses make the most of what we 
have? A conscientious effort can be made to secure new 
and better equipment. Although this task is often dis- 
couraging, we should never be content to accept things 
as they are. Staff conferences offer opportunity for each 
nurse to help in this program. 

To stimulate interest of nurses in the staff meeting, 
give each a definite assignment for each meeting. Ask 
each nurse to report on a pertinent subject. A discussion 
such as approved recommendations on the use of the sur- 
gical mask—how it should be worn, how often it should 
be changed, material used and care given as to launder- 
ing and sterilizing will often bring to light surprising 
information. Individual participation increases the nurse’s 
desire to read and become familiar with what is new. 

By all means, invite students to attend at least one of 
the conferences. 
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Use Bulletin Boards to Disperse Information 


@ Bulletin boards placed in convenient, frequently passed 
areas are an important method of dispensing information. 

A bulletin board for student and graduate staff nurses 
should include time, on call, and student class schedules; 
notice of lectures nurses may attend; detail or assign- 
ment sheets; new rules; changes in routine; invitations 
and notices of special activities; and notices of ANA, 
A.O.R.N., and alumni meetings. Keep the board up-to-date 
and use colored cards to attract attention to “new and 
important information. 

A bulletin board for auxiliary workers will give them 
a specific place to find their duties posted. Their time, 
relief, and meal schedules should be included, Clear, de- 
tailed schedules eliminate a great deal of misunderstanding 
often prevailing in these groups. 


Problems 


Q. Lam an operating room supervisor in a hospital where 
operations are scheduled outside of the department. 
Late in the afternoon, the schedule for the following 
day is sent to my desk, Can you suggest how IT may 
have this duty assigned fo me and designated me mbers 
of my staff? We feel that under the present system 


we cannot plan ethciently. 


Appeal to have this matter presented at a surgeons’ 
staff meeting. Prepare a written statement of existing 
conditions and your reasons for wanting them changed. 
Surely no one is better prepared for this task than 
those who actually work in the department. Surgeons 
should realize that nurses become discouraged when 
schedules are overcrowded and badly managed. Since 
most schedules are controlled by rules and regulations 
set up by the surgeons, you are not asking too much 
to be given the thankless job of booking their cases. 


Nurses on night call have reported that operations are 
being done that are not emergencies. They do not mean 
the vecasional case where a mistake in diagnosis was 
made, but CUSES brought in as emergencies because of 
lack of space on the schedule for the following day. 


Can you suggest a solution? 


This practice is unfair and dishonest and is one mor¢ 
reason why nurses become over-tired and resign, No 
one objects to being called for a real emergency, but 
nurses and physicians do resent being imposed upon 
unnecessarily. This matter should be presented to those 
in authority. The anesthesiologist and others who have 
been called out should be able to support the cause for 
complaint. The facts, and they should be correct, should 
be written down and presented to the proper people. 
Immediate action should be taken before others follow 
the same practice and before a good nurse resigns. 


67 


i} 
go 
— 
| 
H 
+ 
Q. 
= 


LOOK 


SEE the foot of the bed 


at the ceiling 


Prisma Glasses 


Patients 
read without 

lifting their 
heads 


Here is your opportunity to see, and 
buy at a discount, these remarkable 
glasses for relaxed reading in bed. 


Visit— 


BOOTH 945 


at Philadelphia 


Which is the 
STANDARD? 


t. An outlet thermometer? 


2. A chemical melting point? 
3. A pressure gauge 


Answer: 


. Satisfactory if accurate 


. Basically beyond question and 
the starting point for calibrating 
other standards. 

3. Subject to failure as any spring 

instrument is bound to be. 


Diack Controls depend on an un- 
changing chemical melting point as 
an indication of sterilization. If the 
thermometer and pressure gauge say 
"Yes, Everything is OK" and the 
Diack Control says "No. Something 
is wrong!" then further investigation 
will finally prove the Diack has given 
the correct answer. 


SMITH and UNDERWOOD 
1841 N. Main St. Royal Oak, Mich. 
Sole manufacturers Diack and 


_ Inform Controls 


I wish to thank you for a copy of your 


Yearbook from Hospital Topics, Vol- 
ume IT. 

Since I did not receive Volume I, is 
there a possibility that I may purchase 
one copy? 

BK. Irene Black 

Administrator 

Dearborn Medical Centre Hospital 
Dearborn, Michigan 


ED.: Our supply of the Yearbook, Vol- 
ume I has been exhausted. We regret 
that we will be unable to supply further 
requests for this volume. 


In the July, 1952 edition of “Hospital 
Topics” (p. 47) we noted an article 
on “Char Lab’—a method of cleaning 
syringes. 

We are interested in obtaining ad- 
ditional information on this method 
and would appreciate it if you would 
send us the name of the “Char Lab” 
distributor in this area. 

Elsa P. Mackert 
Purchasing Agent 
Permonente Hospitals 


ED.: Char-Lab equipment is manu- 
factured by the Fischer Scientific Co., 
717 Forbes St., Pittsburgh, Pa. The 
firm can supply you with the name of 
the distributor in your area. 


I would like to comment again on how 
truly valuable the operating room sec- 
tion is to all of us engaged in operat- 
ing room administration. I was par- 
ticularly impressed with Mr. J. 
Walsh’s article, “Development Pro- 
gram for the Operating Room Super- 
visor’, in the June issue. We have 
seen before that people in industry or 
allied fields, but not actively engaged 
in nursing, are able to analyze a situ- 
ation and offer possible solutions that 
are extremely valuable in a particular 
nursing area. I wholeheartedly feel 
that Mr. Walsh has done just that. 


Jane H. Trumbo 
President 
Denver A.O.R.N. 


This morning we received copies of 


Volume I and II of the O.R. Yearbook 


and needless to say we were delighted 
to have them. You are correct in your 
thought that these books are helpful 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


OPERATING ROOM SECTION 


OPERATING ROOM SUPERVISORS: (a) Middle 
West, Teach O technique. Large hospital. 
$42.00. (b) East. 225 bed hospital not too far 
from New York and Philadelphia. $4200. (c) Mid- 
die West. 60 bed hospital close to Chicago. 
$4200 maintenance. (d)East. 150 bed hospital. 
Active surgical service. Affiliation with 2 Univer- 
sities affords opportunity to further education if 
desired. $3600 plus maintenance. (e) East. 150 
bed hospitel. Operating rooms are modern and 
completely air conditioned. Excellent staff. $4200 


Additional Classified on page 46 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS per- 
sonally addressed to you, send 
your name, the name of your 
hospital and its complete address 
to us. 


We will enter a year’s subscrip- 
tion to HOSPITAL TOPICS for 
your own personal use without 
charge. 


Note: The Editors of Hospital 
Topics and Buyer’s Guide entire- 
ly control the selection of ma- 
terial used in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 


to us—Sister Zoe finds them most use- 
ful and as Sister travels most of the 
time she has asked me to thank you 
for your thoughtful kindness. 

Also, if it is possible to place us on 
your mailing list for other publications 
of the O.R. Yearbook when they be- 
come available, we would be most 
grateful. 


Sister Carmella 


Central Purchasing 
Department 
Sisters of Charity 
Eastern Office 
Washington, D.C. 
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afford a practical of 
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Top of rubber collar depressed 


ing a wasteful, inconvenient, time- 
consuming and questionably 
scientific method of sealing and 
handling your supply of surgical 
solutions ... and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 

allows escape of 
steam during 
> sterilization 


Air vent closed | 
produces the PRIMARY vacuum seal produces the 
SECONDARY 3. 
vacuum seal. 
Assures sterile 


pouring surface. © 4 
2 


CONTENTS POUR 
FROM A 
STERILE LIP 


THE SOLUTION DESIRED | 


Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


Supply Conservation... eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


Supply Conservation ... reduces possibility of breakage or 
chipping damage to lips of Fenwal containers. 


Supply Conservation . . . POUR-O-VAC SEALS” are re- 
usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


Heavauarters For scientiric 
GLASS BLOWING, LABORATORY | 
AND CLINICAL RESEARCH AP~ 
PARATUS, REAGENT CHEMICALS 


AT THE INSTANT REQUIRED 
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save beds and money C a re 


lighten your clinic load 


reduce cardiac invalidism 
American Practitioner 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


the method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectal Mercuhydrin preparations....Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositories.” 


(brand of meralluride) 
“Ries, A.B.; 8. Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
and Lawrence, W. E.: Mercurial Diuretics in ‘ 
the Treatment of Congestive Heart Failure. sodium solution), 1 ce: and 2cc. ampuls; 10 ce. vials. 
American Practitioner (January) 1951. Tablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request. of 100 simple sugar coated tablets, each containing 
meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 


atoratorvtés, INC., MILWAUKEE 1, WISCONSIN 
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